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(Added Pub. L. 105–261, div. A, title III, § 362(c), 
Oct. 17, 1998, 112 Stat. 1985, § 1063a; amended Pub. 
L. 107–314, div. A, title III, § 322(a), (b)(1), Dec. 2, 
2002, 116 Stat. 2510; renumbered § 1064 and amend-
ed Pub. L. 108–136, div. A, title VI, § 651(b)(2), (3), 
Nov. 24, 2003, 117 Stat. 1521.) 

PRIOR PROVISIONS 

A prior section 1064, added Pub. L. 101–510, div. A, 
title III, § 321(b), Nov. 5, 1990, 104 Stat. 1528; amended 
Pub. L. 104–106, div. A, title XV, § 1501(c)(8), Feb. 10, 
1996, 110 Stat. 499; Pub. L. 105–261, div. A, title III, 
§ 362(b), (d)(2), Oct. 17, 1998, 112 Stat. 1984, 1985, related 
to use of commissary stores by persons qualified for re-
tired pay but under age 60, prior to repeal by Pub. L. 
108–136, div. A, title VI, § 651(b)(1), Nov. 24, 2003, 117 
Stat. 1521. 

AMENDMENTS 

2003—Pub. L. 108–136, § 651(b)(3), renumbered section 
1063a of this title as this section. 

Subsec. (c)(2). Pub. L. 108–136, § 651(b)(2), substituted 
‘‘section 1063(e)’’ for ‘‘section 1065(e)’’. 

2002—Pub. L. 107–314, § 322(b)(1), inserted ‘‘or national 
emergency’’ after ‘‘disaster’’ in section catchline. 

Subsec. (a). Pub. L. 107–314, § 322(a)(1), inserted ‘‘or 
national emergency’’ after ‘‘disaster’’. 

Subsec. (c)(3). Pub. L. 107–314, § 322(a)(2), added par. 
(3). 

§ 1065. Use of commissary stores and MWR facili-
ties: certain veterans and caregivers for vet-
erans 

(a) ELIGIBILITY OF VETERANS AWARDED THE 
PURPLE HEART.—A veteran who was awarded the 
Purple Heart shall be permitted to use com-
missary stores and MWR facilities on the same 
basis as a member of the armed forces entitled 
to retired or retainer pay. 

(b) ELIGIBILITY OF VETERANS WHO ARE MEDAL 
OF HONOR RECIPIENTS.—A veteran who is a Medal 
of Honor recipient shall be permitted to use 
commissary stores and MWR facilities on the 
same basis as a member of the armed forces en-
titled to retired or retainer pay. 

(c) ELIGIBILITY OF VETERANS WHO ARE FORMER 
PRISONERS OF WAR.—A veteran who is a former 
prisoner of war shall be permitted to use com-
missary stores and MWR facilities on the same 
basis as a member of the armed forces entitled 
to retired or retainer pay. 

(d) ELIGIBILITY OF VETERANS WITH SERVICE- 
CONNECTED DISABILITIES.—A veteran with a serv-
ice-connected disability shall be permitted to 
use commissary stores and MWR facilities on 
the same basis as a member of the armed forces 
entitled to retired or retainer pay. 

(e) ELIGIBILITY OF CAREGIVERS FOR VETER-
ANS.—A caregiver or family caregiver shall be 
permitted to use commissary stores and MWR 
facilities on the same basis as a member of the 
armed forces entitled to retired or retainer pay. 

(f) USER FEE AUTHORITY.—(1) The Secretary of 
Defense shall prescribe regulations that impose 
a user fee on individuals who are eligible solely 
under this section to purchase merchandise at a 
commissary store or MWR retail facility. 

(2) The Secretary shall set the user fee under 
this subsection at a rate that the Secretary de-
termines will offset any increase in expenses 
arising from this section borne by the Depart-
ment of the Treasury on behalf of commissary 
stores associated with the use of credit or debit 

cards for customer purchases, including ex-
penses related to card network use and related 
transaction processing fees. 

(3) The Secretary shall deposit funds collected 
pursuant to a user fee under this subsection in 
the General Fund of the Treasury. 

(4) Any fee under this subsection is in addition 
to the uniform surcharge under section 2484(d) of 
this title. 

(g) DEFINITIONS.—In this section: 
(1) The term ‘‘MWR facilities’’ includes— 

(A) MWR retail facilities, as that term is 
defined in section 1063(e) of this title; and 

(B) military lodging operated by the De-
partment of Defense for the morale, welfare, 
and recreation of members of the armed 
forces. 

(2) The term ‘‘Medal of Honor recipient’’ has 
the meaning given that term in section 
1074h(c) of this title. 

(3) The terms ‘‘veteran’’, ‘‘former prisoner of 
war’’, and ‘‘service-connected’’ have the mean-
ings given those terms in section 101 of title 
38. 

(4) The terms ‘‘caregiver’’ and ‘‘family care-
giver’’ have the meanings given those terms in 
section in section 1720G(d) of title 38. 

(Added Pub. L. 115–232, div. A, title VI, § 621(b)(1), 
Aug. 13, 2018, 132 Stat. 1798.) 

PRIOR PROVISIONS 

A prior section 1065 was renumbered section 1063 of 
this title. 

EFFECTIVE DATE 

Pub. L. 115–232, div. A, title VI, § 621(b)(3), Aug. 13, 
2018, 132 Stat. 1799, provided that: ‘‘Section 1065 of title 
10, United States Code, as added by paragraph (1), shall 
take effect on January 1, 2020.’’ 

CHAPTER 55—MEDICAL AND DENTAL CARE 

Sec. 

1071. Purpose of this chapter. 
1072. Definitions. 
1073. Administration of this chapter. 
1073a. Contracts for health care: best value con-

tracting. 
1073b. Recurring reports and publication of certain 

data. 
1073c. Administration of Defense Health Agency and 

military medical treatment facilities. 
1073d. Military medical treatment facilities. 
1074. Medical and dental care for members and cer-

tain former members. 
1074a. Medical and dental care: members on duty 

other than active duty for a period of more 
than 30 days. 

1074b. Medical and dental care: Academy cadets and 
midshipmen; members of, and designated 
applicants for membership in, Senior ROTC. 

1074c. Medical care: authority to provide a wig. 
1074d. Certain primary and preventive health care 

services. 
1074e. Medical care: certain Reserves who served in 

Southwest Asia during the Persian Gulf 
Conflict. 

1074f. Medical tracking system for members de-
ployed overseas. 

1074g. Pharmacy benefits program. 
1074h. Medical and dental care: medal of honor re-

cipients; dependents. 
1074i. Reimbursement for certain travel expenses. 
1074j. Sub-acute care program. 
1074k. Long-term care insurance. 
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Sec. 

1074l. Notification to Congress of hospitalization of 
combat wounded members. 

1074m. Mental health assessments for members of 
the armed forces deployed in support of a 
contingency operation. 

1074n. Annual mental health assessments for mem-
bers of the armed forces. 

1074o. Provision of hyperbaric oxygen therapy for 
certain members. 

1075. TRICARE Select. 
1075a. TRICARE Prime: cost sharing. 
1076. Medical and dental care for dependents: gen-

eral rule. 
1076a. TRICARE dental program. 
[1076b. Repealed.] 
1076c. Dental insurance plan: certain retirees and 

their surviving spouses and other depend-
ents. 

1076d. TRICARE program: TRICARE Reserve Select 
coverage for members of the Selected Re-
serve. 

1076e. TRICARE program: TRICARE Retired Re-
serve coverage for certain members of the 
Retired Reserve who are qualified for a non- 
regular retirement but are not yet age 60. 

1076f. TRICARE program: extension of coverage for 
certain members of the National Guard and 
dependents during certain disaster response 
duty. 

1077. Medical care for dependents: authorized care 
in facilities of uniformed services. 

1077a. Access to military medical treatment facili-
ties and other facilities. 

1078. Medical and dental care for dependents: 
charges. 

1078a. Continued health benefits coverage. 
1078b. Provision of food to certain members and de-

pendents not receiving inpatient care in 
military medical treatment facilities. 

1079. Contracts for medical care for spouses and 
children: plans. 

1079a. TRICARE program: treatment of refunds and 
other amounts collected. 

1079b. Procedures for charging fees for care provided 
to civilians; retention and use of fees col-
lected. 

1079c. Provisional coverage for emerging services 
and supplies. 

1080. Contracts for medical care for spouses and 
children: election of facilities. 

1081. Contracts for medical care for spouses and 
children: review and adjustment of pay-
ments. 

1082. Contracts for health care: advisory commit-
tees. 

1083. Contracts for medical care for spouses and 
children: additional hospitalization. 

1084. Determinations of dependency. 
1085. Medical and dental care from another execu-

tive department: reimbursement. 
1086. Contracts for health benefits for certain 

members, former members, and their de-
pendents. 

1086a. Certain former spouses: extension of period of 
eligibility for health benefits. 

1086b. Prohibition against requiring retired mem-
bers to receive health care solely through 
the Department of Defense. 

1087. Programing facilities for certain members, 
former members, and their dependents in 
construction projects of the uniformed serv-
ices. 

1088. Air evacuation patients: furnished subsist-
ence. 

1089. Defense of certain suits arising out of medical 
malpractice. 

1090. Identifying and treating drug and alcohol de-
pendence. 

1090a. Commanding officer and supervisor referrals 
of members for mental health evaluations. 

Sec. 

1091. Personal services contracts. 
1092. Studies and demonstration projects relating 

to delivery of health and medical care. 
1092a. Persons entering the armed forces: baseline 

health data. 
1093. Performance of abortions: restrictions. 
1094. Licensure requirement for health-care profes-

sionals. 
1094a. Continuing medical education requirements: 

system for monitoring physician compli-
ance. 

1095. Health care services incurred on behalf of 
covered beneficiaries: collection from third- 
party payers. 

1095a. Medical care: members held as captives and 
their dependents. 

1095b. TRICARE program: contractor payment of 
certain claims. 

1095c. TRICARE program: facilitation of processing 
of claims. 

1095d. TRICARE program: waiver of certain deduct-
ibles. 

1095e. TRICARE program: beneficiary counseling 
and assistance coordinators. 

1095f. TRICARE program: referrals and 
preauthorizations under TRICARE Prime. 

1095g. TRICARE program: waiver of recoupment of 
erroneous payments caused by administra-
tive error. 

1096. Military-civilian health services partnership 
program. 

1097. Contracts for medical care for retirees, de-
pendents, and survivors: alternative deliv-
ery of health care. 

1097a. TRICARE Prime: automatic enrollments; 
payment options. 

1097b. TRICARE program: financial management. 
1097c. TRICARE program: relationship with em-

ployer-sponsored group health plans. 
1097d. TRICARE program: notice of change to bene-

fits. 
1098. Incentives for participation in cost-effective 

health care plans. 
1099. Health care enrollment system. 
1100. Defense Health Program Account. 
1101. Resource allocation methods: capitation or 

diagnosis-related groups. 
1102. Confidentiality of medical quality assurance 

records: qualified immunity for partici-
pants. 

1103. Contracts for medical and dental care: State 
and local preemption. 

1104. Sharing of health-care resources with the De-
partment of Veterans Affairs. 

1105. Specialized treatment facility program. 
1106. Submittal of claims: standard form; time lim-

its. 
1107. Notice of use of an investigational new drug 

or a drug unapproved for its applied use. 
1107a. Emergency use products. 
1108. Health care coverage through Federal Em-

ployees Health Benefits program: dem-
onstration project. 

1109. Organ and tissue donor program. 
1110. Anthrax vaccine immunization program; pro-

cedures for exemptions and monitoring re-
actions. 

1110a. Notification of certain individuals regarding 
options for enrollment under Medicare part 
B. 

1110b. TRICARE program: extension of dependent 
coverage. 

AMENDMENTS 

2018—Pub. L. 115–232, div. A, title X, § 1081(a)(13), Aug. 
13, 2018, 132 Stat. 1984, inserted period at end of item 
1077a. 

2017—Pub. L. 115–91, div. A, title VII, § 703(a)(2), Dec. 
12, 2017, 131 Stat. 1435, added item 1074o. 
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2016—Pub. L. 114–328, div. A, title VII, §§ 702(a)(2), 
703(a)(2), 704(b), 711(b), 728(b)(2), Dec. 23, 2016, 130 Stat. 
2195, 2198, 2201, 2214, 2234, added items 1073c, 1073d, 1076f, 
and 1077a, and substituted ‘‘Recurring reports and pub-
lication of certain data’’ for ‘‘Recurring reports’’ in 
item 1073b. 

Pub. L. 114–328, div. A, title VII, §§ 701(a)(2), (b)(2), 
(j)(2), (k), Dec. 23, 2016, 130 Stat. 2184, 2185, 2192, 2193, ap-
plicable with respect to the provision of health care 
under the TRICARE program beginning on Jan. 1, 2018, 
added items 1075 and 1075a and substituted ‘‘TRICARE 
Reserve Select’’ for ‘‘TRICARE Standard’’ in item 
1076d, ‘‘TRICARE Retired Reserve’’ for ‘‘TRICARE 
Standard’’ in item 1076e, ‘‘TRICARE program’’ for 
‘‘CHAMPUS’’ in item 1079a, and ‘‘and preauthorizations 
under TRICARE Prime’’ for ‘‘for specialty health care’’ 
in item 1095f. 

2015—Pub. L. 114–92, div. A, title VII, § 711(b), Nov. 25, 
2015, 129 Stat. 864, added item 1095g. 

2014—Pub. L. 113–291, div. A, title VII, §§ 701(a)(2), 
704(b), 711(b), Dec. 19, 2014, 128 Stat. 3408, 3413, 3414, 
added items 1074n, 1079c, and 1097d. 

2011—Pub. L. 112–81, div. A, title VII, §§ 702(a)(2), 
704(b), 711(a)(2), Dec. 31, 2011, 125 Stat. 1471, 1473, 1476, 
added items 1074m, 1078b, and 1090a. 

Pub. L. 111–383, div. A, title VII, § 702(a)(2), Jan. 7, 
2011, 124 Stat. 4245, added item 1110b. 

2009—Pub. L. 111–84, div. A, title VII, §§ 705(b), 707(b), 
Oct. 28, 2009, 123 Stat. 2375, 2376, added items 1076e and 
1110a. 

2008—Pub. L. 110–181, div. A, title XVI, § 1617(b), Jan. 
28, 2008, 122 Stat. 449, as amended by Pub. L. 110–417, 
[div. A], title X, § 1061(b)(14), Oct. 14, 2008, 122 Stat. 4613, 
added item 1074l. 

2006—Pub. L. 109–364, div. A, title VII, § 707(b), Oct. 17, 
2006, 120 Stat. 2284, added item 1097c. 

Pub. L. 109–364, div. A, title VII, § 706(e), Oct. 17, 2006, 
120 Stat. 2282, struck out item 1076b ‘‘TRICARE pro-
gram: TRICARE Standard coverage for members of the 
Selected Reserve’’ and substituted ‘‘TRICARE program: 
TRICARE Standard coverage for members of the Se-
lected Reserve’’ for ‘‘TRICARE program: coverage for 
members of reserve components who commit to con-
tinued service in the Selected Reserve after release 
from active duty in support of a contingency oper-
ation’’ in item 1076d, effective Oct. 1, 2007. 

Pub. L. 109–163, div. A, title VII, §§ 701(f)(2), 702(a)(2), 
Jan. 6, 2006, 119 Stat. 3340, 3342, substituted ‘‘TRICARE 
program: TRICARE Standard coverage for members of 
the Selected Reserve’’ for ‘‘TRICARE program: cov-
erage for members of the Ready Reserve’’ in item 1076b 
and ‘‘TRICARE program: coverage for members of re-
serve components who commit to continued service in 
the Selected Reserve after release from active duty in 
support of a contingency operation’’ for ‘‘TRICARE 
program: coverage for members of reserve components 
who commit to continued service in the Selected Re-
serve after release from active duty’’ in item 1076d. 

2004—Pub. L. 108–375, div. A, title V, § 555(a)(2), title 
VI, § 607(a)(2), title VII, §§ 701(a)(2), 733(a)(2), 739(a)(2), 
title X, § 1084(d)(7), Oct. 28, 2004, 118 Stat. 1914, 1946, 1981, 
1998, 2002, 2061, added items 1073b, 1074b, 1076d, and 
1092a, reenacted item 1076b without change, and struck 
out item 1075 ‘‘Officers and certain enlisted members: 
subsistence charges’’. 

2003—Pub. L. 108–136, div. A, title XVI, § 1603(b)(2), 
Nov. 24, 2003, 117 Stat. 1690, added item 1107a. 

Pub. L. 108–106, title I, § 1115(b), Nov. 6, 2003, 117 Stat. 
1218, added item 1076b. 

2001—Pub. L. 107–107, div. A, title VII, §§ 701(a)(2), 
(f)(2), 731(b), 732(a)(2), 736(c)(2), title X, § 1048(a)(10), Dec. 
28, 2001, 115 Stat. 1158, 1161, 1169, 1173, 1223, struck out 
item 1074b ‘‘Transitional medical and dental care: 
members on active duty in support of contingency op-
erations’’, transferred item 1074i to appear after item 
1074h, and added items 1074j, 1074k, 1079b, and 1086b. 

2000—Pub. L. 106–398, § 1 [[div. A], title VII, §§ 706(a)(2), 
728(a)(2), 751(b)(2), 758(b)], Oct. 30, 2000, 114 Stat. 1654, 
1654A–175, 1654A–189, 1654A–194, 1654A–200, added items 
1074h, 1074i, 1095f, and 1110. 

1999—Pub. L. 106–65, div. A, title VII, §§ 701(a)(2), 
711(b), 713(a)(2), 714(b), 715(a)(2), 716(a)(2), 722(b), Oct. 5, 
1999, 113 Stat. 680, 687, 689–691, 695, added items 1073a, 
1074g, 1076a, 1095c, 1095d, 1095e, and 1097b and struck out 
former items 1076a ‘‘Dependents’ dental program’’ and 
1076b ‘‘Selected Reserve dental insurance’’. 

1998—Pub. L. 105–261, div. A, title VII, §§ 711(b), 
712(a)(2), 721(a)(2), 734(b)(2), 741(b)(2), Oct. 17, 1998, 112 
Stat. 2058, 2059, 2065, 2073, 2074, added items 1094a, 1095b, 
1097a, 1108, and 1109. 

1997—Pub. L. 105–85, div. A, title VII, §§ 738(b), 764(b), 
765(a)(2), 766(b), Nov. 18, 1997, 111 Stat. 1815, 1826–1828, 
added items 1074e, 1074f, 1106, and 1107 and struck out 
former item 1106 ‘‘Submittal of claims under 
CHAMPUS’’. 

1996—Pub. L. 104–201, div. A, title VII, §§ 701(a)(2)(B), 
703(a)(2), 733(a)(2), Sept. 23, 1996, 110 Stat. 2587, 2590, 
2598, substituted ‘‘Certain primary and preventive 
health care services’’ for ‘‘Primary and preventive 
health care services for women’’ in item 1074d and 
added items 1076c and 1079a. 

Pub. L. 104–106, div. A, title VII, §§ 705(a)(2), 735(d)(2), 
738(b)(2), Feb. 10, 1996, 110 Stat. 373, 383, added item 
1076b and substituted ‘‘Performance of abortions: re-
strictions’’ for ‘‘Restriction on use of funds for abor-
tions’’ in item 1093 and ‘‘Defense Health Program Ac-
count’’ for ‘‘Military Health Care Account’’ in item 
1100. 

1993—Pub. L. 103–160, div. A, title VII, §§ 701(a)(2), 
712(a)(2), 714(b)(2), 716(a)(2), Nov. 30, 1993, 107 Stat. 1686, 
1689, 1690, 1692, added item 1074d, substituted ‘‘Personal 
services contracts’’ for ‘‘Contracts for direct health 
care providers’’ in item 1091 and ‘‘Resource allocation 
methods: capitation or diagnosis-related groups’’ for 
‘‘Diagnosis-related groups’’ in item 1101, added item 
1105, and struck out former item 1105 ‘‘Issuance of non-
availability of health care statements’’. 

1992—Pub. L. 102–484, div. D, title XLIV, § 4408(a)(2), 
Oct. 23, 1992, 106 Stat. 2712, added item 1078a. 

1991—Pub. L. 102–190, div. A, title VI, § 640(b), title 
VII, §§ 715(b), 716(a)(2), Dec. 5, 1991, 105 Stat. 1385, 1403, 
1404, added item 1074b, redesignated former item 1074b 
as 1074c, and added items 1105 and 1106. 

1990—Pub. L. 101–510, div. A, title VII, § 713(d)(2)[(3)], 
Nov. 5, 1990, 104 Stat. 1584, substituted ‘‘Health care 
services incurred on behalf of covered beneficiaries: col-
lection from third-party payers’’ for ‘‘Collection from 
third-party payers of reasonable inpatient hospital care 
costs incurred on behalf of retirees and dependents’’ in 
item 1095. 

1989—Pub. L. 101–189, div. A, title VII, §§ 722(b), 
731(b)(2), Nov. 29, 1989, 103 Stat. 1478, 1482, added items 
1086a and 1104. 

1987—Pub. L. 100–180, div. A, title VII, § 725(a)(2), Dec. 
4, 1987, 101 Stat. 1116, added item 1103. 

Pub. L. 100–26, § 7(e)(2), Apr. 21, 1987, 101 Stat. 281, re-
designated item 1095 ‘‘Medical care: members held as 
captives and their dependents’’ as item 1095a. 

1986—Pub. L. 99–661, div. A, title VI, § 604(a)(2), title 
VII, §§ 701(a)(2), 705(a)(2), Nov. 14, 1986, 100 Stat. 3875, 
3897, 3904 substituted ‘‘active duty for a period of more 
than 30 days’’ for ‘‘active duty; injuries, diseases, and 
illnesses incident to duty’’ in item 1074a and added 
items 1096 to 1102. 

Pub. L. 99–399, title VIII, § 801(c)(2), Aug. 27, 1986, 100 
Stat. 886, added item 1095 ‘‘Medical care: members held 
as captives and their dependents’’. 

Pub. L. 99–272, title II, § 2001(a)(2), Apr. 7, 1986, 100 
Stat. 101, added item 1095 ‘‘Collection from third-party 
payers of reasonable inpatient hospital care costs in-
curred on behalf of retirees and dependents’’. 

1985—Pub. L. 99–145, title VI, §§ 651(a)(2), 653(a)(2), 
Nov. 8, 1985, 99 Stat. 656, 658, added items 1076a and 1094. 

1984—Pub. L. 98–525, title VI, § 631(a)(2), title XIV, 
§ 1401(e)(2)(B), (5)(B), Oct. 19, 1984, 98 Stat. 2543, 2616, 
2618, substituted in item 1074a ‘‘Medical and dental 
care: members on duty other than active duty; injuries, 
diseases, and illnesses incident to duty’’ for ‘‘Medical 
and dental care for members of the uniformed services 
for injuries incurred or aggravated while traveling to 
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and from inactive duty training’’ and added items 1074b 
and 1093. 

1983—Pub. L. 98–94, title IX, §§ 932(a)(2), 933(a)(2), title 
X, § 1012(a)(2), title XII, § 1268(5)(B), Sept. 24, 1983, 97 
Stat. 650, 651, 665, 706, added items 1074a, 1091, and 1092, 
and struck out ‘‘; reports’’ at end of item 1081. 

1982—Pub. L. 97–295, § 1(15)(B), Oct. 12, 1982, 96 Stat. 
1290, added item 1090. 

1980—Pub. L. 96–513, title V, § 511(34)(D), Dec. 12, 1980, 
94 Stat. 2923, in items 1071 and 1073 substituted ‘‘this 
chapter’’ for ‘‘sections 1071–1087 of this title’’, and in 
item 1086 substituted ‘‘benefits’’ for ‘‘care’’. 

1976—Pub. L. 94–464, § 1(b), Oct. 8, 1976, 90 Stat. 1986, 
added item 1089. 

1970—Pub. L. 91–481, § 2(2), Oct. 21, 1970, 84 Stat. 1082, 
added item 1088. 

1966—Pub. L. 89–614, § 2(9), Sept. 30, 1966, 80 Stat. 866, 
substituted ‘‘1087’’ for ‘‘1085’’ in items 1071 and 1073, 
‘‘Medical care’’ and ‘‘authorized care in facilities of 
uniformed services’’ for ‘‘Medical and dental care’’ and 
‘‘specific inclusions and exclusions’’ in item 1077, ‘‘Con-
tracts for health care’’ for ‘‘Contracts for medical care 
for spouses and children’’ in item 1082, and added items 
1086 and 1087. 

1965—Pub. L. 89–264, § 2, Oct. 19, 1965, 79 Stat. 989, sub-
stituted ‘‘executive department’’ for ‘‘uniformed serv-
ice’’ in item 1085. 

1958—Pub. L. 85–861, § 1(25)(A), (C), Sept. 2, 1958, 72 
Stat. 1445, 1450, substituted ‘‘Medical and Dental Care’’ 
for ‘‘Voting by Members of Armed Forces’’ in heading 
of chapter, and substituted items 1071 to 1085 for former 
items 1071 to 1086. 

§ 1071. Purpose of this chapter 

The purpose of this chapter is to create and 
maintain high morale in the uniformed services 
by providing an improved and uniform program 
of medical and dental care for members and cer-
tain former members of those services, and for 
their dependents. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1445; amended Pub. L. 89–614, § 2(1), Sept. 
30, 1966, 80 Stat. 862; Pub. L. 96–513, title V, 
§ 511(34)(A), (B), Dec. 12, 1980, 94 Stat. 2922.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1071 ......... 37:401. June 7, 1956, ch. 374, § 101, 
70 Stat. 250. 

The words ‘‘and certain former members’’ are in-
serted to reflect the fact that many of the persons enti-
tled to retired pay are former members only. The words 
‘‘and dental’’ are inserted to reflect the fact that mem-
bers and, in certain limited situations, dependents are 
entitled to dental care under sections 1071–1085 of this 
title. 

PRIOR PROVISIONS 

A prior section 1071, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 81, which stated the purpose of former sections 
1071 to 1086 of this title, and provided for their con-
struction, was repealed by Pub. L. 85–861, § 36B(5), Sept. 
2, 1958, 72 Stat. 1570, as superseded by the Federal Vot-
ing Assistance Act of 1955 which was classified to sub-
chapter I–D (§ 1973cc et seq.) of chapter 20 of Title 42, 
The Public Health and Welfare, prior to repeal by Pub. 
L. 99–410, title II, § 203, Aug. 28, 1986, 100 Stat. 930. 

AMENDMENTS 

1980—Pub. L. 96–513 substituted ‘‘Purpose of this 
chapter’’ for ‘‘Purpose of sections 1071–1087 of this 
title’’ in section catchline, and substituted reference to 
this chapter for reference to sections 1071–1087 of this 
title in text. 

1966—Pub. L. 89–614 substituted ‘‘1087’’ for ‘‘1085’’ in 
section catchline and text. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

EFFECTIVE DATE OF 1966 AMENDMENT 

Pub. L. 89–614, § 3, Sept. 30, 1966, 80 Stat. 866, provided 
that: ‘‘The amendments made by this Act [see Short 
Title of 1966 Amendment note below] shall become ef-
fective January 1, 1967, except that those amendments 
relating to outpatient care in civilian facilities for 
spouses and children of members of the uniformed serv-
ices who are on active duty for a period of more than 
30 days shall become effective on October 1, 1966.’’ 

SHORT TITLE OF 2008 AMENDMENT 

Pub. L. 110–181, div. A, title XVI, § 1601, Jan. 28, 2008, 
122 Stat. 431, provided that: ‘‘This title [enacting sec-
tions 1074l, 1216a, and 1554a of this title, amending sec-
tions 1074, 1074f, 1074i, 1145, 1201, 1203, 1212, and 1599c of 
this title and section 6333 of Title 5, Government Orga-
nization and Employees, and enacting provisions set 
out as notes under this section, sections 1074, 1074f, 
1074i, 1074l, 1212, and 1554a of this title, and section 6333 
of Title 5] may be cited as the ‘Wounded Warrior Act’.’’ 

SHORT TITLE OF 1987 AMENDMENT 

Pub. L. 100–180, div. A, title VII, § 701, Dec. 4, 1987, 101 
Stat. 1108, provided that: ‘‘This title [enacting sections 
1103, 2128 to 2130 [now 16201 to 16203], and 6392 of this 
title, amending sections 533, 591, 1079, 1086, 1251, 2120, 
2122, 2123, 2124, 2127, 2172 [now 16302], 3353, 3855, 5600, 
8353, and 8855 of this title, section 302 of Title 37, Pay 
and Allowances of the Uniformed Services, and section 
3809 of Title 50, War and National Defense, enacting 
provisions set out as notes under sections 1073, 1074, 
1079, 1092, 1103, 2121, 2124, 12201, and 16201 of this title, 
amending provisions set out as notes under sections 
1073 and 1101 of this title, and repealing provisions set 
out as notes under sections 2121 and 2124 of this title] 
may be cited as the ‘Military Health Care Amendments 
of 1987’.’’ 

SHORT TITLE OF 1966 AMENDMENT 

Pub. L. 89–614, § 1, Sept. 30, 1966, 80 Stat. 862, provided: 
‘‘That this Act [enacting sections 1086 and 1087 of this 
title, amending this section and sections 1072 to 1074, 
1076 to 1079, 1082, and 1084 of this title, and enacting 
provisions set out as a note under this section] may be 
cited as the ‘Military Medical Benefits Amendments of 
1966’.’’ 

MEDICAL SIMULATION TECHNOLOGY AND LIVE TISSUE 
TRAINING 

Pub. L. 115–232, div. A, title VII, § 718, Aug. 13, 2018, 132 
Stat. 1816, provided that: 

‘‘(a) IN GENERAL.— 
‘‘(1) USE OF SIMULATION TECHNOLOGY.—Except as 

provided by paragraph (2), the Secretary of Defense 
shall use medical simulation technology, to the max-
imum extent practicable, before the use of live tissue 
training to train medical professionals and combat 
medics of the Department of Defense. 

‘‘(2) DETERMINATION.—The use of live tissue train-
ing within the Department of Defense may be used as 
determined necessary by the medical chain of com-
mand. 
‘‘(b) BRIEFING.—Not later than 180 days after the date 

of the enactment of this Act [Aug. 13, 2018], the Sec-
retary of Defense, in consultation with the Chairman of 
the Joint Chiefs of Staff and the Secretaries of the 
military departments, shall provide a briefing to the 
Committees on Armed Services of the House of Rep-
resentatives and the Senate on the use and benefit of 
medical simulation technology and live tissue training 
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within the Department of Defense to train medical pro-
fessionals, combat medics, and members of the Special 
Operations Forces. 

‘‘(c) ELEMENTS.—The briefing under subsection (b) 
shall include the following: 

‘‘(1) A discussion of the benefits and needs of both 
medical simulation technology and live tissue train-
ing. 

‘‘(2) Ways and means to enhance and advance the 
use of simulation technologies in training. 

‘‘(3) An assessment of current medical simulation 
technology requirements, gaps, and limitations. 

‘‘(4) An overview of Department of Defense medical 
training programs, as of the date of the briefing, that 
use live tissue training and medical simulation tech-
nologies. 

‘‘(5) Any other matters the Secretary determines 
appropriate.’’ 

INCLUSION OF GAMBLING DISORDER IN HEALTH ASSESS-
MENTS OF MEMBERS OF THE ARMED FORCES AND RE-
LATED RESEARCH EFFORTS 

Pub. L. 115–232, div. A, title VII, § 733, Aug. 13, 2018, 132 
Stat. 1818, provided that: 

‘‘(a) INCLUSION IN NEXT ANNUAL PERIODIC HEALTH AS-
SESSMENTS.—The Secretary of Defense shall incor-
porate medical screening questions specific to gam-
bling disorder into the Annual Periodic Health Assess-
ments of members of the Armed Forces conducted by 
the Department of Defense during the one-year period 
beginning 180 days after the date of the enactment of 
this Act [Aug. 13, 2018]. 

‘‘(b) INCLUSION IN CERTAIN SURVEYS.—The Secretary 
shall incorporate into ongoing research efforts of the 
Department questions on gambling disorder, as appro-
priate, including by restoring such questions to the fol-
lowing: 

‘‘(1) The first Health Related Behaviors Survey of 
Active Duty Military Personnel conducted after the 
date of the enactment of this Act. 

‘‘(2) The first Health Related Behaviors Survey of 
Reserve Component Personnel conducted after that 
date. 
‘‘(c) REPORTS.—Not later than one year after the date 

of the completion of the assessment referred to in sub-
section (a), and of each survey referred to in subsection 
(b), as modified pursuant to this section, the Secretary 
shall submit to the Committees on Armed Services of 
the Senate and the House of Representatives a report 
on the findings of the assessment or survey in connec-
tion with the prevalence of gambling disorder among 
members of the Armed Forces.’’ 

JOINT TRAUMA SYSTEM 

Pub. L. 114–328, div. A, title VII, § 707, Dec. 23, 2016, 130 
Stat. 2208, provided that: 

‘‘(a) PLAN.— 
‘‘(1) IN GENERAL.—Not later than 180 days after the 

date of the enactment of this Act [Dec. 23, 2016], the 
Secretary of Defense shall submit to the Committees 
on Armed Services of the House of Representatives 
and the Senate an implementation plan to establish 
a Joint Trauma System within the Defense Health 
Agency that promotes improved trauma care to mem-
bers of the Armed Forces and other individuals who 
are eligible to be treated for trauma at a military 
medical treatment facility. 

‘‘(2) IMPLEMENTATION.—The Secretary shall imple-
ment the plan under paragraph (1) after a 90-day pe-
riod has elapsed following the date on which the 
Comptroller General of the United States is required 
to submit to the Committees on Armed Services of 
the House of Representatives and the Senate the re-
view under subsection (c). In implementing such plan, 
the Secretary shall take into account any recom-
mendation made by the Comptroller General under 
such review. 
‘‘(b) ELEMENTS.—The Joint Trauma System described 

in subsection (a)(1) shall include the following ele-
ments: 

‘‘(1) Serve as the reference body for all trauma care 
provided across the military health system. 

‘‘(2) Establish standards of care for trauma services 
provided at military medical treatment facilities. 

‘‘(3) Coordinate the translation of research from the 
centers of excellence of the Department of Defense 
into standards of clinical trauma care. 

‘‘(4) Coordinate the incorporation of lessons learned 
from the trauma education and training partnerships 
pursuant to section 708 into clinical practice. 
‘‘(c) REVIEW.—Not later than 180 days after the date 

on which the Secretary submits to the Committees on 
Armed Services of the House of Representatives and 
the Senate the implementation plan under subsection 
(a)(1), the Comptroller General of the United States 
shall submit to such committees a review of such plan 
to determine if each element under subsection (b) is in-
cluded in such plan. 

‘‘(d) REVIEW OF MILITARY TRAUMA SYSTEM.—In estab-
lishing a Joint Trauma System, the Secretary of De-
fense may seek to enter into an agreement with a non- 
governmental entity with subject matter experts to— 

‘‘(1) conduct a system-wide review of the military 
trauma system, including a comprehensive review of 
combat casualty care and wartime trauma systems 
during the period beginning on January 1, 2001, and 
ending on the date of the review, including an assess-
ment of lessons learned to improve combat casualty 
care in future conflicts; and 

‘‘(2) make publicly available a report containing 
such review and recommendations to establish a com-
prehensive trauma system for the Armed Forces.’’ 

JOINT TRAUMA EDUCATION AND TRAINING DIRECTORATE 

Pub. L. 114–328, div. A, title VII, § 708, Dec. 23, 2016, 130 
Stat. 2209, as amended by Pub. L. 115–232, div. A, title 
VII, § 719, Aug. 13, 2018, 132 Stat. 1817, provided that: 

‘‘(a) ESTABLISHMENT.—The Secretary of Defense shall 
establish a Joint Trauma Education and Training Di-
rectorate (in this section referred to as the ‘Direc-
torate’) to ensure that the traumatologists of the 
Armed Forces maintain readiness and are able to be 
rapidly deployed for future armed conflicts. The Sec-
retary shall carry out this section in collaboration 
with the Secretaries of the military departments. 

‘‘(b) DUTIES.—The duties of the Directorate are as fol-
lows: 

‘‘(1) To enter into and coordinate the partnerships 
under subsection (c). 

‘‘(2) To establish the goals of such partnerships nec-
essary for trauma teams led by traumatologists to 
maintain professional competency in trauma care. 

‘‘(3) To establish metrics for measuring the per-
formance of such partnerships in achieving such 
goals. 

‘‘(4) To develop methods of data collection and 
analysis for carrying out paragraph (3). 

‘‘(5) To communicate and coordinate lessons 
learned from such partnerships with the Joint Trau-
ma System established under section 707 [set out as 
a note above]. 

‘‘(6) To develop standardized combat casualty care 
instruction for all members of the Armed Forces, in-
cluding the use of standardized trauma training plat-
forms. 

‘‘(7) To develop a comprehensive trauma care reg-
istry to compile relevant data from point of injury 
through rehabilitation of members of the Armed 
Forces. 

‘‘(8) To develop quality of care outcome measures 
for combat casualty care. 

‘‘(9) To direct the conduct of research on the lead-
ing causes of morbidity and mortality of members of 
the Armed Forces in combat. 
‘‘(c) PARTNERSHIPS.— 

‘‘(1) IN GENERAL.—The Secretary may enter into 
partnerships with civilian academic medical centers 
and trauma centers to provide integrated combat 
trauma teams, including forward surgical teams, 
with maximum exposure to a high volume of patients 
with critical injuries. 
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‘‘(2) TRAUMA TEAMS.—Under the partnerships en-
tered into under paragraph (1), trauma teams of the 
Armed Forces led by traumatologists of the Armed 
Forces shall embed within trauma centers on an en-
during basis. 

‘‘(3) SELECTION.—The Secretary shall select civilian 
academic medical centers and trauma centers to 
enter into partnerships under paragraph (1) based on 
patient volume, acuity, and other factors the Sec-
retary determines necessary to ensure that the 
traumatologists of the Armed Forces and the associ-
ated clinical support teams have adequate and con-
tinuous exposure to critically injured patients. 

‘‘(4) CONSIDERATION.—In entering into partnerships 
under paragraph (1), the Secretary may consider the 
experiences and lessons learned by the military de-
partments that have entered into memoranda of un-
derstanding with civilian medical centers for trauma 
care. 
‘‘(d) PERSONNEL MANAGEMENT PLAN.— 

‘‘(1) PLAN.—The Secretary shall establish a person-
nel management plan for the following wartime med-
ical specialties: 

‘‘(A) Emergency medical services and prehospital 
care. 

‘‘(B) Trauma surgery. 
‘‘(C) Critical care. 
‘‘(D) Anesthesiology. 
‘‘(E) Emergency medicine. 
‘‘(F) Other wartime medical specialties the Sec-

retary determines appropriate for purposes of the 
plan. 
‘‘(2) ELEMENTS.—The elements of the plan estab-

lished under paragraph (1) shall include, at a mini-
mum, the following: 

‘‘(A) An accession plan for the number of quali-
fied medical personnel to maintain wartime medi-
cal specialties on an annual basis in order to main-
tain the required number of trauma teams as deter-
mined by the Secretary. 

‘‘(B) The number of positions required in each 
such medical specialty. 

‘‘(C) Crucial organizational and operational as-
signments for personnel in each such medical spe-
cialty. 

‘‘(D) Career pathways for personnel in each such 
medical specialty. 
‘‘(3) IMPLEMENTATION.—The Secretaries of the mili-

tary departments shall carry out the plan established 
under paragraph (1). 
‘‘(e) IMPLEMENTATION PLAN.—Not later than July 1, 

2017, the Secretary of Defense shall submit to the Com-
mittees on Armed Services of the House of Representa-
tives and the Senate an implementation plan for estab-
lishing the Joint Trauma Education and Training Di-
rectorate under subsection (a), entering into partner-
ships under subsection (c), and establishing the plan 
under subsection (d). 

‘‘(f) LEVEL I CIVILIAN TRAUMA CENTER DEFINED.—In 
this section, the term ‘level I civilian trauma center’ 
means a comprehensive regional resource that is a ter-
tiary care facility central to the trauma system and is 
capable of providing total care for every aspect of in-
jury from prevention through rehabilitation.’’ 

STANDARDIZED SYSTEM FOR SCHEDULING MEDICAL 
APPOINTMENTS AT MILITARY TREATMENT FACILITIES 

Pub. L. 114–328, div. A, title VII, § 709, Dec. 23, 2016, 130 
Stat. 2211, provided that: 

‘‘(a) STANDARDIZED SYSTEM.— 
‘‘(1) IN GENERAL.—Not later than January 1, 2018, 

the Secretary of Defense shall implement a system 
for scheduling medical appointments at military 
treatment facilities that is standardized throughout 
the military health system to enable timely access to 
care for covered beneficiaries. 

‘‘(2) LACK OF VARIANCE.—The system implemented 
under paragraph (1) shall ensure that the appoint-
ment scheduling processes and procedures used with-
in the military health system do not vary among 
military treatment facilities. 

‘‘(b) SOLE SYSTEM.—Upon implementation of the sys-
tem under subsection (a), no military treatment facil-
ity may use an appointment scheduling process other 
than such system. 

‘‘(c) SCHEDULING OF APPOINTMENTS.— 
‘‘(1) IN GENERAL.—Under the system implemented 

under subsection (a), each military treatment facility 
shall use a centralized appointment scheduling capa-
bility for covered beneficiaries that includes the abil-
ity to schedule appointments manually via telephone 
as described in paragraph (2) or automatically via a 
device that is connected to the Internet through an 
online scheduling system described in paragraph (3). 

‘‘(2) TELEPHONE APPOINTMENT PROCESS.— 
‘‘(A) IN GENERAL.—In the case of a covered bene-

ficiary who contacts a military treatment facility 
via telephone to schedule an appointment under the 
system implemented under subsection (a), the Sec-
retary shall implement standard processes to en-
sure that the needs of the covered beneficiary are 
met during the first such telephone call. 

‘‘(B) MATTERS INCLUDED.—The standard processes 
implemented under subparagraph (A) shall include 
the following: 

‘‘(i) The ability of a covered beneficiary, during 
the telephone call to schedule an appointment, to 
also schedule wellness visits or follow-up appoint-
ments during the 180-day period beginning on the 
date of the request for the visit or appointment. 

‘‘(ii) The ability of a covered beneficiary to in-
dicate the process through which the covered ben-
eficiary prefers to be reminded of future appoint-
ments, which may include reminder telephone 
calls, emails, or cellular text messages to the cov-
ered beneficiary at specified intervals prior to ap-
pointments. 

‘‘(3) ONLINE SYSTEM.— 
‘‘(A) IN GENERAL.—The Secretary shall implement 

an online scheduling system that is available 24 
hours per day, seven days per week, for purposes of 
scheduling appointments under the system imple-
mented under subsection (a). 

‘‘(B) CAPABILITIES OF ONLINE SYSTEM.—The online 
scheduling system implemented under subpara-
graph (A) shall have the following capabilities: 

‘‘(i) An ability to send automated email and 
text message reminders, including repeat remind-
ers, to patients regarding upcoming appoint-
ments. 

‘‘(ii) An ability to store appointment records to 
ensure rapid access by medical personnel to ap-
pointment data. 

‘‘(d) STANDARDS FOR PRODUCTIVITY OF HEALTH CARE 
PROVIDERS.— 

‘‘(1) IN GENERAL.—The Secretary shall implement 
standards for the productivity of health care provid-
ers at military treatment facilities. 

‘‘(2) MATTERS CONSIDERED.—In developing standards 
under paragraph (1), the Secretary shall consider— 

‘‘(A) civilian benchmarks for measuring the pro-
ductivity of health care providers; 

‘‘(B) the optimal number of medical appointments 
for each health care provider that would be re-
quired, as determined by the Secretary, to main-
tain access of covered beneficiaries to health care 
from the Department; and 

‘‘(C) the readiness requirements of the Armed 
Forces. 

‘‘(e) PLAN.— 
‘‘(1) IN GENERAL.—Not later than January 1, 2017, 

the Secretary shall submit to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives a comprehensive plan to implement the 
system required under subsection (a). 

‘‘(2) ELEMENTS.—The plan required under paragraph 
(1) shall include the following: 

‘‘(A) A description of the manual appointment 
process to be used at military treatment facilities 
under the system required under subsection (a). 

‘‘(B) A description of the automated appointment 
process to be used at military treatment facilities 
under such system. 
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‘‘(C) A timeline for the full implementation of 
such system throughout the military health sys-
tem. 

‘‘(f) BRIEFING.—Not later than February 1, 2018, the 
Secretary shall brief the Committees on Armed Serv-
ices of the Senate and the House of Representatives on 
the implementation of the system required under sub-
section (a) and the standards for the productivity of 
health care providers required under subsection (d). 

‘‘(g) REPORT ON MISSED APPOINTMENTS.— 
‘‘(1) IN GENERAL.—Not later than March 1 each year, 

the Secretary of Defense shall submit to the Commit-
tees on Armed Services of the Senate and the House 
of Representatives a report on the total number of 
medical appointments at military treatment facili-
ties for which a covered beneficiary failed to appear 
without prior notification during the one-year period 
preceding the submittal of the report. 

‘‘(2) ELEMENTS.—Each report under paragraph (1) 
shall include for each military treatment facility the 
following: 

‘‘(A) An identification of the top five reasons for 
a covered beneficiary missing an appointment. 

‘‘(B) A comparison of the number of missed ap-
pointments for specialty care versus primary care. 

‘‘(C) An estimate of the cost to the Department of 
Defense of missed appointments. 

‘‘(D) An assessment of strategies to reduce the 
number of missed appointments. 

‘‘(h) COVERED BENEFICIARY DEFINED.—In this section, 
the term ‘covered beneficiary’ has the meaning given 
that term in section 1072 of title 10, United States 
Code.’’ 

EVALUATION AND TREATMENT OF VETERANS AND 
CIVILIANS AT MILITARY TREATMENT FACILITIES 

Pub. L. 114–328, div. A, title VII, § 717, Dec. 23, 2016, 130 
Stat. 2223, as amended by Pub. L. 115–91, div. A, title 
VII, § 712, Dec. 12, 2017, 131 Stat. 1437, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense shall au-
thorize a veteran (in consultation with the Secretary of 
Veterans Affairs) or civilian to be evaluated and treat-
ed at a military treatment facility if the Secretary of 
Defense determines that— 

‘‘(1) the evaluation and treatment of the individual 
is necessary to attain the relevant mix and volume of 
medical casework required to maintain medical read-
iness skills and competencies of health care providers 
at the facility; 

‘‘(2) the health care providers at the facility have 
the competencies, skills, and abilities required to 
treat the individual; and 

‘‘(3) the facility has available space, equipment, and 
materials to treat the individual. 
‘‘(b) PRIORITY OF COVERED BENEFICIARIES.— 

‘‘(1) IN GENERAL.—Except as provided in paragraph 
(2), the evaluation and treatment of covered bene-
ficiaries at military treatment facilities shall be pri-
oritized ahead of the evaluation and treatment of vet-
erans and civilians at such facilities under subsection 
(a). 

‘‘(2) WAIVER.—The Secretary may waive the re-
quirement under paragraph (1) in order to provide 
timely evaluation and treatment for individuals who 
are— 

‘‘(A) severely wounded or injured by acts of terror 
that occur in the United States; or 

‘‘(B) residents of the United States who are se-
verely wounded or injured by acts of terror outside 
the United States. 

‘‘(c) REIMBURSEMENT FOR TREATMENT.— 
‘‘(1) CIVILIANS.—A military treatment facility that 

evaluates or treats an individual (other than an indi-
vidual described in paragraph (2)) under subsection 
(a) shall bill the individual and accept reimbursement 
from the individual or a third-party payer (as that 
term is defined in section 1095(h) of title 10, United 
States Code) on behalf of such individual for the costs 
of any health care services provided to the individual 
under such subsection. 

‘‘(2) VETERANS.—The Secretary of Defense shall 
enter into a memorandum of agreement with the Sec-
retary of Veterans Affairs under which the Secretary 
of Veterans Affairs will pay a military treatment fa-
cility using a prospective payment methodology (in-
cluding interagency transfers of funds or obligational 
authority and similar transactions) for the costs of 
any health care services provided at the facility 
under subsection (a) to individuals eligible for such 
health care services from the Department of Veterans 
Affairs. 

‘‘(3) USE OF AMOUNTS.—The Secretary of Defense 
shall make available to a military treatment facility 
any amounts collected by such facility under para-
graph (1) or (2) for health care services provided to an 
individual under subsection (a). 
‘‘(d) COVERED BENEFICIARY DEFINED.—In this section, 

the term ‘covered beneficiary’ has the meaning given 
that term in section 1072 of title 10, United States 
Code.’’ 

ENHANCEMENT OF USE OF TELEHEALTH SERVICES IN 
MILITARY HEALTH SYSTEM 

Pub. L. 114–328, div. A, title VII, § 718, Dec. 23, 2016, 130 
Stat. 2224, provided that: 

‘‘(a) INCORPORATION OF TELEHEALTH.— 
‘‘(1) IN GENERAL.—Not later than 18 months after 

the date of the enactment of this Act [Dec. 23, 2016], 
the Secretary of Defense shall incorporate, through-
out the direct care and purchased care components of 
the military health system, the use of telehealth 
services, including mobile health applications— 

‘‘(A) to improve access to primary care, urgent 
care, behavioral health care, and specialty care; 

‘‘(B) to perform health assessments; 
‘‘(C) to provide diagnoses, interventions, and su-

pervision; 
‘‘(D) to monitor individual health outcomes of 

covered beneficiaries with chronic diseases or con-
ditions; 

‘‘(E) to improve communication between health 
care providers and patients; and 

‘‘(F) to reduce health care costs for covered bene-
ficiaries and the Department of Defense. 
‘‘(2) TYPES OF TELEHEALTH SERVICES.—The tele-

health services required to be incorporated under 
paragraph (1) shall include those telehealth services 
that— 

‘‘(A) maximize the use of secure messaging be-
tween health care providers and covered bene-
ficiaries to improve the access of covered bene-
ficiaries to health care and reduce the number of 
visits to medical facilities for health care needs; 

‘‘(B) allow covered beneficiaries to schedule ap-
pointments; and 

‘‘(C) allow health care providers, through video 
conference, telephone or tablet applications, or 
home health monitoring devices— 

‘‘(i) to assess and evaluate disease signs and 
symptoms; 

‘‘(ii) to diagnose diseases; 
‘‘(iii) to supervise treatments; and 
‘‘(iv) to monitor health outcomes. 

‘‘(b) COVERAGE OF ITEMS OR SERVICES.—An item or 
service furnished to a covered beneficiary via a tele-
communications system shall be covered under the 
TRICARE program to the same extent as the item or 
service would be covered if furnished in the location of 
the covered beneficiary. 

‘‘(c) REIMBURSEMENT RATES FOR TELEHEALTH SERV-
ICES.—The Secretary shall develop standardized pay-
ment methods to reimburse health care providers for 
telehealth services provided to covered beneficiaries in 
the purchased care component of the TRICARE pro-
gram, including by using reimbursement rates that 
incentivize the provision of telehealth services. 

‘‘(d) REDUCTION OR ELIMINATION OF COPAYMENTS.—The 
Secretary shall reduce or eliminate, as the Secretary 
considers appropriate, copayments or cost shares for 
covered beneficiaries in connection with the receipt of 
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telehealth services under the purchased care compo-
nent of the TRICARE program. 

‘‘(e) REPORTS.— 

‘‘(1) INITIAL REPORT.— 

‘‘(A) IN GENERAL.—Not later than 180 days after 
the date of the enactment of this Act [Dec. 23, 2016], 
the Secretary shall submit to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives a report describing the full range of 
telehealth services to be available in the direct care 
and purchased care components of the military 
health system and the copayments and cost shares, 
if any, associated with those services. 

‘‘(B) REIMBURSEMENT PLAN.—The report required 
under subparagraph (A) shall include a plan to de-
velop standardized payment methods to reimburse 
health care providers for telehealth services pro-
vided to covered beneficiaries in the purchased care 
component of the TRICARE program, as required 
under subsection (c). 

‘‘(2) FINAL REPORT.— 

‘‘(A) IN GENERAL.—Not later than three years 
after the date on which the Secretary begins incor-
porating, throughout the direct care and purchased 
care components of the military health system, the 
use of telehealth services as required under sub-
section (a), the Secretary shall submit to the Com-
mittees on Armed Services of the Senate and the 
House of Representatives a report describing the 
impact made by the use of telehealth services, in-
cluding mobile health applications, to carry out the 
actions specified in subparagraphs (A) through (F) 
of subsection (a)(1). 

‘‘(B) ELEMENTS.—The report required under sub-
paragraph (A) shall include an assessment of the 
following: 

‘‘(i) The satisfaction of covered beneficiaries 
with telehealth services furnished by the Depart-
ment of Defense. 

‘‘(ii) The satisfaction of health care providers in 
providing telehealth services furnished by the De-
partment. 

‘‘(iii) The effect of telehealth services furnished 
by the Department on the following: 

‘‘(I) The ability of covered beneficiaries to ac-
cess health care services in the direct care and 
purchased care components of the military 
health system. 

‘‘(II) The frequency of use of telehealth serv-
ices by covered beneficiaries. 

‘‘(III) The productivity of health care provid-
ers providing care furnished by the Department. 

‘‘(IV) The reduction, if any, in the use by cov-
ered beneficiaries of health care services in 
military treatment facilities or medical facili-
ties in the private sector. 

‘‘(V) The number and types of appointments 
for the receipt of telehealth services furnished 
by the Department. 

‘‘(VI) The savings, if any, realized by the De-
partment by furnishing telehealth services to 
covered beneficiaries. 

‘‘(f) REGULATIONS.— 

‘‘(1) INTERIM FINAL RULE.—Not later than 180 days 
after the date of the enactment of this Act [Dec. 23, 
2016], the Secretary shall prescribe an interim final 
rule to implement this section. 

‘‘(2) FINAL RULE.—Not later than 180 days after pre-
scribing the interim final rule under paragraph (1) 
and considering public comments with respect to 
such interim final rule, the Secretary shall prescribe 
a final rule to implement this section. 

‘‘(3) OBJECTIVES.—The regulations prescribed under 
paragraphs (1) and (2) shall accomplish the objectives 
set forth in subsection (a) and ensure quality of care, 
patient safety, and the integrity of the TRICARE 
program. 

‘‘(g) Definitions.—In this section, the terms ‘covered 
beneficiary’ and ‘TRICARE program’ have the meaning 

given those terms in section 1072 of title 10, United 
States Code.’’ 

PROGRAM TO ELIMINATE VARIABILITY IN HEALTH OUT-
COMES AND IMPROVE QUALITY OF HEALTH CARE 
SERVICES DELIVERED IN MILITARY MEDICAL TREAT-
MENT FACILITIES 

Pub. L. 114–328, div. A, title VII, § 726, Dec. 23, 2016, 130 
Stat. 2231, provided that: 

‘‘(a) PROGRAM.—Beginning not later than January 1, 
2018, the Secretary of Defense shall implement a pro-
gram— 

‘‘(1) to establish best practices for the delivery of 
health care services for certain diseases or conditions 
at military medical treatment facilities, as selected 
by the Secretary; 

‘‘(2) to incorporate such best practices into the 
daily operations of military medical treatment facili-
ties selected by the Secretary for purposes of the pro-
gram, with priority in selection given to facilities 
that provide specialty care; and 

‘‘(3) to eliminate variability in health outcomes 
and to improve the quality of health care services de-
livered at military medical treatment facilities se-
lected by the Secretary for purposes of the program. 
‘‘(b) USE OF CLINICAL PRACTICE GUIDELINES.—In carry-

ing out the program under subsection (a), the Secretary 
shall develop, implement, monitor, and update clinical 
practice guidelines reflecting the best practices estab-
lished under paragraph (1) of such subsection. 

‘‘(c) DEVELOPMENT.—In developing the clinical prac-
tice guidelines under subsection (b), the Secretary shall 
ensure that such development includes a baseline as-
sessment of health care delivery and outcomes at mili-
tary medical treatment facilities to evaluate and deter-
mine evidence-based best practices, within the direct 
care component of the military health system and the 
private sector, for treating the diseases or conditions 
selected by the Secretary under subsection (a)(1). 

‘‘(d) IMPLEMENTATION.—The Secretary shall imple-
ment the clinical practice guidelines under subsection 
(b) in military medical treatment facilities selected by 
the Secretary under subsection (a)(2) using means de-
termined appropriate by the Secretary, including by 
communicating with the relevant health care providers 
of the evidence upon which the guidelines are based and 
by providing education and training on the most appro-
priate implementation of the guidelines. 

‘‘(e) MONITORING.—The Secretary shall monitor the 
implementation of the clinical practice guidelines 
under subsection (b) using appropriate means, includ-
ing by monitoring the results in clinical outcomes 
based on specific metrics included as part of the guide-
lines. 

‘‘(f) UPDATING.—The Secretary shall periodically up-
date the clinical practice guidelines under subsection 
(b) based on the results of monitoring conducted under 
subsection (e) and by continuously assessing evidence- 
based best practices within the direct care component 
of the military health system and the private sector. 

‘‘(g) CONTINUOUS CYCLE.—The Secretary shall estab-
lish a continuous cycle of carrying out subsections (c) 
through (f) with respect to the clinical practice guide-
lines established under subsection (a).’’ 

ADOPTION OF CORE QUALITY PERFORMANCE METRICS 

Pub. L. 114–328, div. A, title VII, § 728(a), Dec. 23, 2016, 
130 Stat. 2233, provided that: 

‘‘(a) ADOPTION.— 
‘‘(1) IN GENERAL.—Not later than 180 days after the 

date of the enactment of this Act [Dec. 23, 2016], the 
Secretary of Defense shall adopt, to the extent appro-
priate, the core quality performance metrics agreed 
upon by the Core Quality Measures Collaborative for 
use by the military health system and in contracts 
awarded to carry out the TRICARE program. 

‘‘(2) CORE MEASURES.—The core quality performance 
metrics described in paragraph (1) shall include the 
following sets: 
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‘‘(A) Accountable care organizations, patient cen-
tered medical homes, and primary care. 

‘‘(B) Cardiology. 
‘‘(C) Gastroenterology. 
‘‘(D) HIV and hepatitis C. 
‘‘(E) Medical oncology. 
‘‘(F) Obstetrics and gynecology. 
‘‘(G) Orthopedics. 
‘‘(H) Such other sets of core quality performance 

metrics released by the Core Quality Measures Col-
laborative as the Secretary considers appropriate.’’ 

[For definitions of terms used in section 728(a) of Pub. 
L. 114–328, set out above, see section 728(c) of Pub. L. 
114–328, set out below.] 

ACCOUNTABILITY FOR THE PERFORMANCE OF THE MILI-
TARY HEALTH SYSTEM OF CERTAIN LEADERS WITHIN 
THE SYSTEM 

Pub. L. 114–328, div. A, title VII, § 730, Dec. 23, 2016, 130 
Stat. 2235, provided that: 

‘‘(a) IN GENERAL.—Commencing not later than 180 
days after the date of the enactment of this Act [Dec. 
23, 2016], the Secretary of Defense, in consultation with 
the Secretaries of the military departments, shall in-
corporate into the annual performance review of each 
military and civilian leader in the military health sys-
tem, as determined by the Secretary of Defense, meas-
ures of accountability for the performance of the mili-
tary health system described in subsection (b). 

‘‘(b) MEASURES OF ACCOUNTABILITY FOR PERFORM-
ANCE.—The measures of accountability for the perform-
ance of the military health system incorporated into 
the annual performance review of an individual pursu-
ant to this section shall include measures to assess per-
formance and assure accountability for the following: 

‘‘(1) Quality of care. 
‘‘(2) Access of beneficiaries to care. 
‘‘(3) Improvement in health outcomes for bene-

ficiaries. 
‘‘(4) Patient safety. 
‘‘(5) Such other matters as the Secretary of De-

fense, in consultation with the Secretaries of the 
military departments, considers appropriate. 
‘‘(c) REPORT ON IMPLEMENTATION.— 

‘‘(1) IN GENERAL.—Not later than 180 days after the 
date of the enactment of this Act, the Secretary of 
Defense shall submit to the Committees on Armed 
Services of the Senate and the House of Representa-
tives a report on the incorporation of measures of ac-
countability for the performance of the military 
health system into the annual performance reviews of 
individuals as required by this section. 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall include the following: 

‘‘(A) A comprehensive plan for the use of meas-
ures of accountability for performance in annual 
performance reviews pursuant to this section as a 
means of assessing and assuring accountability for 
the performance of the military health system. 

‘‘(B) The identification of each leadership posi-
tion in the military health system determined 
under subsection (a) and a description of the spe-
cific measures of accountability for performance to 
be incorporated into the annual performance re-
views of each such position pursuant to this sec-
tion.’’ 

ESTABLISHMENT OF ADVISORY COMMITTEES FOR 
MILITARY TREATMENT FACILITIES 

Pub. L. 114–328, div. A, title VII, § 731, Dec. 23, 2016, 130 
Stat. 2236, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense shall es-
tablish, under such regulations as the Secretary may 
prescribe, an advisory committee for each military 
treatment facility. 

‘‘(b) STATUS OF CERTAIN MEMBERS OF ADVISORY COM-
MITTEES.—A member of an advisory committee estab-
lished under subsection (a) who is not a member of the 
Armed Forces on active duty or an employee of the 

Federal Government shall, with the approval of the 
commanding officer or director of the military treat-
ment facility concerned, be treated as a volunteer 
under section 1588 of title 10, United States Code, in 
carrying out the duties of the member under this sec-
tion. 

‘‘(c) DUTIES.—Each advisory committee established 
under subsection (a) for a military treatment facility 
shall provide to the commanding officer or director of 
such facility advice on the administration and activi-
ties of such facility as it relates to the experience of 
care for beneficiaries at such facility.’’ 

COORDINATION WITH NON-GOVERNMENT SUICIDE PRE-
VENTION ORGANIZATIONS AND AGENCIES TO ASSIST IN 
REDUCING SUICIDES BY MEMBERS OF THE ARMED 
FORCES 

Pub. L. 114–92, div. A, title V, § 591, Nov. 25, 2015, 129 
Stat. 832, provided that: 

‘‘(a) DEVELOPMENT OF POLICY.—The Secretary of De-
fense, in consultation with the Secretaries of the mili-
tary departments, may develop a policy to coordinate 
the efforts of the Department of Defense and non-gov-
ernment suicide prevention organizations regarding— 

‘‘(1) the use of such non-government organizations 
to reduce the number of suicides among members of 
the Armed Forces by comprehensively addressing the 
needs of members of the Armed Forces who have been 
identified as being at risk of suicide; 

‘‘(2) the delineation of the responsibilities within 
the Department of Defense regarding interaction 
with such organizations; 

‘‘(3) the collection of data regarding the efficacy 
and cost of coordinating with such organizations; and 

‘‘(4) the preparation and preservation of any report-
ing material the Secretary determines necessary to 
carry out the policy. 
‘‘(b) SUICIDE PREVENTION EFFORTS.—The Secretary of 

Defense is authorized to take any necessary measures 
to prevent suicides by members of the Armed Forces, 
including by facilitating the access of members of the 
Armed Forces to successful non-governmental treat-
ment regimen.’’ 

PROVISION OF INFORMATION TO MEMBERS OF THE 
ARMED FORCES ON PRIVACY RIGHTS RELATING TO RE-
CEIPT OF MENTAL HEALTH SERVICES 

Pub. L. 113–291, div. A, title V, § 523, Dec. 19, 2014, 128 
Stat. 3361, provided that: 

‘‘(a) PROVISION OF INFORMATION REQUIRED.—The Sec-
retaries of the military departments shall ensure that 
the information described in subsection (b) is pro-
vided— 

‘‘(1) to each officer candidate during initial train-
ing; 

‘‘(2) to each recruit during basic training; and 
‘‘(3) to other members of the Armed Forces at such 

times as the Secretary of Defense considers appro-
priate. 
‘‘(b) REQUIRED INFORMATION.—The information re-

quired to be provided under subsection (a) shall include 
information on the applicability of the Department of 
Defense Instruction on Privacy of Individually Identifi-
able Health Information in DoD Health Care Programs 
and other regulations regarding privacy prescribed pur-
suant to the Health Insurance Portability and Account-
ability Act of 1996 (Public Law 104–191) to records re-
garding a member of the Armed Forces seeking and re-
ceiving mental health services.’’ 

IMPROVED CONSISTENCY IN DATA COLLECTION AND RE-
PORTING IN ARMED FORCES SUICIDE PREVENTION EF-
FORTS 

Pub. L. 113–291, div. A, title V, § 567, Dec. 19, 2014, 128 
Stat. 3385, provided that: 

‘‘(a) POLICY FOR STANDARD SUICIDE DATA COLLECTION, 
REPORTING, AND ASSESSMENT.— 

‘‘(1) POLICY REQUIRED.—The Secretary of Defense 
shall prescribe a policy for the development of a 
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standard method for collecting, reporting, and assess-
ing information regarding— 

‘‘(A) any suicide or attempted suicide involving a 
member of the Armed Forces, including reserve 
components thereof; and 

‘‘(B) any death that is reported as a suicide in-
volving a dependent of a member of the Armed 
Forces. 
‘‘(2) PURPOSE OF POLICY.—The purpose of the policy 

required by this subsection is to improve the consist-
ency and comprehensiveness of— 

‘‘(A) the suicide prevention policy developed pur-
suant to section 582 of the National Defense Au-
thorization Act for Fiscal Year 2013 (Public Law 
112–239; 10 U.S.C. 1071 note); and 

‘‘(B) the suicide prevention and resilience pro-
gram for the National Guard and Reserves estab-
lished pursuant to section 10219 of title 10, United 
States Code. 
‘‘(3) CONSULTATION.—The Secretary of Defense shall 

develop the policy required by this subsection in con-
sultation with the Secretaries of the military depart-
ments and the Chief of the National Guard Bureau. 
‘‘(b) SUBMISSION AND IMPLEMENTATION OF POLICY.— 

‘‘(1) SUBMISSION.—Not later than 180 days after the 
date of the enactment of this Act [Dec. 19, 2014], the 
Secretary of Defense shall submit the policy devel-
oped under subsection (a) to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives. 

‘‘(2) IMPLEMENTATION.—The Secretaries of the mili-
tary departments shall implement the policy devel-
oped under subsection (a) not later than 180 days 
after the date of the submittal of the policy under 
paragraph (1). 
‘‘(c) DEPENDENT DEFINED.—In this section, the term 

‘dependent’, with respect to a member of the Armed 
Forces, means a person described in section 1072(2) of 
title 10, United States Code, except that, in the case of 
a parent or parent-in-law of the member, the income 
requirements of subparagraph (E) of such section do 
not apply.’’ 

ANTIMICROBIAL STEWARDSHIP PROGRAM AT MEDICAL 
FACILITIES OF THE DEPARTMENT OF DEFENSE 

Pub. L. 113–291, div. A, title VII, § 727, Dec. 19, 2014, 128 
Stat. 3420, provided that: 

‘‘(a) IN GENERAL.—Not later than one year after the 
date of the enactment of this Act [Dec. 19, 2014], the 
Secretary of Defense shall carry out an antimicrobial 
stewardship program at medical facilities of the De-
partment of Defense. 

‘‘(b) COLLECTION AND ANALYSIS OF DATA.—In carrying 
out the antimicrobial stewardship program required by 
subsection (a), the Secretary shall develop a consistent 
manner in which to collect and analyze data on anti-
biotic usage, health issues related to antibiotic usage, 
and antimicrobial resistance trends at medical facili-
ties of the Department. 

‘‘(c) PLAN.—Not later than 180 days after the date of 
the enactment of this Act, the Secretary shall submit 
to the Committees on Armed Services of the House of 
Representatives and the Senate a plan for carrying out 
the antimicrobial stewardship program required by 
subsection (a).’’ 

COMPREHENSIVE POLICY ON IMPROVEMENTS TO CARE 
AND TRANSITION OF MEMBERS OF THE ARMED FORCES 
WITH UROTRAUMA 

Pub. L. 113–66, div. A, title VII, § 703, Dec. 26, 2013, 127 
Stat. 791, provided that: 

‘‘(a) COMPREHENSIVE POLICY REQUIRED.— 
‘‘(1) IN GENERAL.—Not later than 180 days after the 

date of the enactment of this Act [Dec. 26, 2013], the 
Secretary of Defense and the Secretary of Veterans 
Affairs shall jointly develop and implement a com-
prehensive policy on improvements to the care, man-
agement, and transition of recovering members of the 
Armed Forces with urotrauma. 

‘‘(2) SCOPE OF POLICY.—The policy shall cover each 
of the following: 

‘‘(A) The care and management of the specific 
needs of members who are urotrauma patients, in-
cluding eligibility for the Recovery Care Coordina-
tor Program pursuant to the Wounded Warrior Act 
[title XVI of div. A of Pub. L. 110–181] (10 U.S.C. 1071 
note). 

‘‘(B) The return of members who have recovered 
to active duty when appropriate. 

‘‘(C) The transition of recovering members from 
receipt of care and services through the Depart-
ment of Defense to receipt of care and services 
through the Department of Veterans Affairs. 

‘‘(b) REPORT.— 
‘‘(1) IN GENERAL.—Not later than one year after im-

plementing the policy under subsection (a)(1), the 
Secretary of Defense and the Secretary of Veterans 
Affairs shall jointly submit to the appropriate con-
gressional committees a report that includes— 

‘‘(A) a review that identifies gaps in the care of 
members who are urotrauma patients; and 

‘‘(B) suggested options to respond to such gaps. 
‘‘(2) APPROPRIATE CONGRESSIONAL COMMITTEES DE-

FINED.—In this subsection, the term ‘appropriate con-
gressional committees’ means the following: 

‘‘(A) The Committees on Armed Services of the 
Senate and the House of Representatives. 

‘‘(B) The Committees on Veterans’ Affairs of the 
Senate and the House of Representatives.’’ 

ELECTRONIC HEALTH RECORDS OF THE DEPARTMENT OF 
DEFENSE AND THE DEPARTMENT OF VETERANS AFFAIRS 

Pub. L. 113–66, div. A, title VII, § 713, Dec. 26, 2013, 127 
Stat. 794, provided that: 

‘‘(a) SENSE OF CONGRESS.—It is the sense of Congress 
that— 

‘‘(1) the Secretary of Defense and the Secretary of 
Veterans Affairs have failed to implement a solution 
that allows for seamless electronic sharing of medical 
health care data; and 

‘‘(2) despite the significant amount of read-only in-
formation shared between the Department of Defense 
and Department of Veterans Affairs, most of the in-
formation shared as of the date of the enactment of 
this Act [Dec. 26, 2013] is not standardized or avail-
able in real time to support all clinical decisions. 
‘‘(b) IMPLEMENTATION.—The Secretary of Defense and 

the Secretary of Veterans Affairs— 
‘‘(1) shall each ensure that the electronic health 

record systems of the Department of Defense and the 
Department of Veterans Affairs are interoperable 
with an integrated display of data, or a single elec-
tronic health record, by complying with the national 
standards and architectural requirements identified 
by the Interagency Program Office of the Depart-
ments (in this section referred to as the ‘Office’), in 
collaboration with the Office of the National Co-
ordinator for Health Information Technology of the 
Department of Health and Human Services; and 

‘‘(2) shall each deploy modernized electronic health 
record software supporting clinicians of the Depart-
ments by no later than December 31, 2016, while en-
suring continued support and compatibility with the 
interoperability platform and full standards-based 
interoperability. 
‘‘(c) DESIGN PRINCIPLES.—The interoperable elec-

tronic health records with integrated display of data, 
or a single electronic health record, established under 
subsection (b) shall adhere to the following principles: 

‘‘(1) To the extent practicable, efforts to establish 
such records shall be based on objectives, activities, 
and milestones established by the Joint Executive 
Committee Joint Strategic Plan Fiscal Years 
2013–2015, as well as future addendums or revisions. 

‘‘(2) Transition the current data exchanges between 
the Departments and private sector health care pro-
viders where practical to modern, open-architecture 
frameworks that use computable data mapped to na-
tional standards to make data available for determin-
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ing medical trends and for enhanced clinician deci-
sion support. 

‘‘(3) Principles with respect to open architecture 
standards, including— 

‘‘(A) adoption of national data standards; 
‘‘(B) if such national standards do not exist as of 

the date on which the record is being established, 
adoption of the articulation of data of the Health 
Data Dictionary until such national standards are 
established; 

‘‘(C) use of enterprise investment strategies that 
maximize the use of commercial best practices to 
ensure robust competition and best value; 

‘‘(D) aggressive life-cycle sustainment planning 
that uses proven technology insertion strategies 
and product upgrade techniques; 

‘‘(E) enforcement of system design transparency, 
continuous design disclosure and improvement, and 
peer reviews that align with the requirements of 
the Federal Acquisition Regulation; and 

‘‘(F) strategies for data management rights to en-
sure a level competitive playing field and access to 
alternative solutions and sources across the life- 
cycle of the programs. 
‘‘(4) By the point of deployment, such record must 

be at a generation 3 level or better for a health infor-
mation technology system. 

‘‘(5) To the extent the Secretaries consider feasible 
and advisable, principles with respect to— 

‘‘(A) the creation of a health data authoritative 
source by the Department of Defense and the De-
partment of Veterans Affairs that can be accessed 
by multiple providers and standardizes the input of 
new medical information; 

‘‘(B) the ability of patients of both the Depart-
ment of Defense and the Department of Veterans 
Affairs to download, or otherwise receive electroni-
cally, the medical records of the patient; and 

‘‘(C) the feasibility of establishing a secure, re-
mote, network-accessible computer storage system 
to provide members of the Armed Forces and veter-
ans the ability to upload the health care records of 
the member or veteran if the member or veteran 
elects to do so and allow medical providers of the 
Department of Defense and the Department of Vet-
erans Affairs to access such records in the course of 
providing care to the member or veteran. 

‘‘(d) PROGRAMS PLAN.—Not later than January 31, 
2014, the Secretaries shall prepare and brief the appro-
priate congressional committees with a detailed pro-
grams plan for the oversight and execution of the inter-
operable electronic health records with an integrated 
display of data, or a single electronic health record, es-
tablished under subsection (b). This briefing and sup-
porting documentation shall include— 

‘‘(1) programs objectives; 
‘‘(2) organization; 
‘‘(3) responsibilities of the Departments; 
‘‘(4) technical objectives and design principles; 
‘‘(5) milestones, including a schedule for the devel-

opment, acquisition, or industry competitions for ca-
pabilities needed to satisfy the technical system re-
quirements; 

‘‘(6) data standards being adopted by the programs; 
‘‘(7) outcome-based metrics proposed to measure 

the performance and effectiveness of the programs; 
and 

‘‘(8) the level of funding for fiscal years 2014 
through 2017. 
‘‘(e) LIMITATION ON FUNDS.—Not more than 25 percent 

of the amounts authorized to be appropriated by this 
Act or otherwise made available for development, pro-
curement, modernization, or enhancement of the inter-
operable electronic health records with an integrated 
display of data, or a single electronic health record, es-
tablished under subsection (b) for the Department of 
Defense or the Department of Veterans Affairs may be 
obligated or expended until the date on which the Sec-
retaries brief the appropriate congressional committees 
of the programs plan under subsection (d). 

‘‘(f) REPORTING.— 
‘‘(1) QUARTERLY REPORTING.—On a quarterly basis, 

the Secretaries shall submit to the appropriate con-
gressional committees a detailed financial summary. 

‘‘(2) NOTIFICATION.—The Secretary of Defense and 
Secretary of Veterans Affairs shall submit to the ap-
propriate congressional committees written notifica-
tion prior to obligating funds for any contract or 
task order for electronic health record system mod-
ernization efforts that is in excess of $5,000,000. 
‘‘(g) REQUIREMENTS.— 

‘‘(1) IN GENERAL.—Not later than October 1, 2014, all 
health care data contained in the Department of De-
fense AHLTA and the Department of Veterans Affairs 
VistA systems shall be computable in real time and 
comply with the existing national data standards and 
have a process in place to ensure data is standardized 
as national standards continue to evolve. On a quar-
terly basis, the Secretaries shall submit to the appro-
priate congressional committees updates on the 
progress of data sharing. 

‘‘(2) CERTIFICATION.—At such time as the oper-
ational capability described in subsection (b)(1) is 
achieved, the Secretaries shall jointly certify to the 
appropriate congressional committees that the Sec-
retaries have complied with such data standards de-
scribed in paragraph (1). 

‘‘(3) RESPONSIBLE OFFICIAL.—The Secretaries shall 
each identify a senior official to be responsible for 
the modern platforms supporting an interoperable 
electronic health record with an integrated display of 
data, or a single electronic health record, established 
under subsection (b). The Secretaries shall also each 
identify a senior official to be responsible for mod-
ernizing the electronic health record software of the 
respective Department. Such official shall have in-
cluded within their performance evaluation perform-
ance metrics related to the execution of the respon-
sibilities under this paragraph. Not later than 30 days 
after the date of the enactment of this Act [Dec. 26, 
2013], each Secretary shall submit to the appropriate 
congressional committees the name of each senior of-
ficial selected under this paragraph. 

‘‘(4) COMPTROLLER GENERAL ASSESSMENT.—If both 
Secretaries do not meet the requirements under para-
graph (1), the Comptroller General of the United 
States shall submit to the appropriate congressional 
committees an assessment of the performance of the 
compliance of both Secretaries of such requirements. 
‘‘(h) EXECUTIVE COMMITTEE.— 

‘‘(1) ESTABLISHMENT.—Not later than 60 days after 
the date of the enactment of this Act [Dec. 26, 2013], 
the Secretaries shall jointly establish an executive 
committee to support the development and valida-
tion of adopted standards, required architectural 
platforms and structure, and the capacity to enforce 
such standards, platforms, and structure as the Sec-
retaries execute requirements and develop pro-
grammatic assessment as needed by the Secretaries 
to ensure interoperable electronic health records 
with an integrated display of data, or a single elec-
tronic health record, are established pursuant to the 
requirements of subsection (b). The Executive Com-
mittee shall annually certify to the appropriate con-
gressional committees that such record meets the 
definition of ‘integrated’ as specified in subsection 
(k)(4). 

‘‘(2) MEMBERSHIP.—The Executive Committee estab-
lished under paragraph (1) shall consist of not more 
than 6 members, appointed by the Secretaries as fol-
lows: 

‘‘(A) Two co-chairs, one appointed by each of the 
Secretaries. 

‘‘(B) One member from the technical community 
of the Department of Defense appointed by the Sec-
retary of Defense. 

‘‘(C) One member from the technical community 
of the Department of Veterans Affairs appointed by 
the Secretary of Veterans Affairs. 

‘‘(D) One member from the clinical community of 
the Department of Defense appointed by the Sec-
retary of Defense. 
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‘‘(E) One member from the clinical community of 
the Department of Veterans Affairs appointed by 
the Secretary of Veterans Affairs. 
‘‘(3) REPORTING.—Not later than June 1, 2014, and on 

a quarterly basis thereafter, the Executive Commit-
tee shall submit to the appropriate congressional 
committees a report on the activities of the Commit-
tee. 
‘‘(i) INDEPENDENT REVIEW.—The Secretary of Defense 

shall request the Defense Science Board to conduct an 
annual review of the progress of the Secretary toward 
achieving the requirements in paragraphs (1) and (2) of 
subsection (b). The Defense Science Board shall submit 
to the Secretary a report of the findings of the review. 
Not later than 30 days after receiving the report, the 
Secretary shall submit to the appropriate congres-
sional committees the report with any comments con-
sidered appropriate by the Secretary. 

‘‘(j) DEADLINE FOR COMPLETION OF IMPLEMENTATION OF 
THE HEALTHCARE ARTIFACT AND IMAGE MANAGEMENT SO-
LUTION PROGRAM.— 

‘‘(1) DEADLINE.—The Secretary of Defense shall 
complete the implementation of the Healthcare Arti-
fact and Image Management Solution program of the 
Department of Defense by not later than the date 
that is 180 days after the date of the enactment of 
this Act [Dec. 26, 2013]. 

‘‘(2) REPORT.—Upon completion of the implementa-
tion of the Healthcare Artifact and Image Manage-
ment Solution program, the Secretary shall submit 
to the appropriate congressional committees a report 
describing the extent of the interoperability between 
the Healthcare Artifact and Image Management So-
lution program and the Veterans Benefits Manage-
ment System of the Department of Veterans Affairs. 
‘‘(k) DEFINITIONS.—In this section: 

‘‘(1) APPROPRIATE CONGRESSIONAL COMMITTEES.—The 
term ‘appropriate congressional committees’ means— 

‘‘(A) the congressional defense committees [Com-
mittees on Armed Services and Appropriations of 
the Senate and the House of Representatives]; and 

‘‘(B) the Committees on Veterans’ Affairs of the 
Senate and the House of Representatives. 
‘‘(2) GENERATION 3.—The term ‘generation 3’ means, 

with respect to an electronic health system, a system 
that has the technical capability to bring evidence- 
based medicine to the point of care and provide func-
tionality for multiple care venues. 

‘‘(3) INTEROPERABLE.—The term ‘interoperable’ re-
fers to the ability of different electronic health 
records systems or software to meaningfully ex-
change information in real time and provide useful 
results to one or more systems. 

‘‘(4) INTEGRATED.—The term ‘integrated’ refers to 
the integration of health data from the Department 
of Defense and the Department of Veterans Affairs 
and outside providers to provide clinicians with a 
comprehensive medical record that allows data exist-
ing on disparate systems to be shared or accessed 
across functional or system boundaries in order to 
make the most informed decisions when treating pa-
tients.’’ 
[For termination, effective Dec. 31, 2021, of reporting 

provisions in subsecs. (f) to (h) of section 713 of Pub. L. 
113–66, set out above, see section 1061 of Pub. L. 114–328, 
set out as a note under section 111 of this title.] 

ENHANCEMENT OF OVERSIGHT AND MANAGEMENT OF DE-
PARTMENT OF DEFENSE SUICIDE PREVENTION AND RE-
SILIENCE PROGRAMS 

Pub. L. 112–239, div. A, title V, § 580, Jan. 2, 2013, 126 
Stat. 1764, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense shall, 
acting through the Under Secretary of Defense for Per-
sonnel and Readiness, establish within the Office of the 
Secretary of Defense a position with responsibility for 
oversight of all suicide prevention and resilience pro-
grams of the Department of Defense (including those of 
the military departments and the Armed Forces). 

‘‘(b) SCOPE OF RESPONSIBILITIES.—The individual serv-
ing in the position established under subsection (a) 
shall have the responsibilities as follows: 

‘‘(1) To establish a uniform definition of resiliency 
for use in the suicide prevention and resilience pro-
grams and preventative behavioral health programs 
of the Department of Defense (including those of the 
military departments and the Armed Forces). 

‘‘(2) To oversee the implementation of the compre-
hensive policy on the prevention of suicide among 
members of the Armed Forces required by section 
582.’’ 

COMPREHENSIVE POLICY ON PREVENTION OF SUICIDE 
AMONG MEMBERS OF THE ARMED FORCES 

Pub. L. 112–239, div. A, title V, § 582, Jan. 2, 2013, 126 
Stat. 1766, provided that: 

‘‘(a) COMPREHENSIVE POLICY REQUIRED.—Not later 
than 180 days after the date of the enactment of this 
Act [Jan. 2, 2013], the Secretary of Defense shall, acting 
through the Under Secretary of Defense for Personnel 
and Readiness, develop within the Department of De-
fense a comprehensive policy on the prevention of sui-
cide among members of the Armed Forces. In develop-
ing the policy, the Secretary shall consider recom-
mendations from the operational elements of the 
Armed Forces regarding the feasibility of the imple-
mentation and execution of particular elements of the 
policy. 

‘‘(b) ELEMENTS.—The policy required by subsection 
(a) shall cover each of the following: 

‘‘(1) Increased awareness among members of the 
Armed Forces about mental health conditions and 
the stigma associated with mental health conditions 
and mental health care. 

‘‘(2) The means of identifying members who are at 
risk for suicide (including enhanced means for early 
identification and treatment of such members). 

‘‘(3) The continuous access by members to suicide 
prevention services, including suicide crisis services. 

‘‘(4) The means to evaluate and assess the effective-
ness of the suicide prevention and resilience pro-
grams and preventative behavioral health programs 
of the Department of Defense (including those of the 
military departments and the Armed Forces), includ-
ing the development of metrics for that purpose. 

‘‘(5) The means to evaluate and assess the current 
diagnostic tools and treatment methods in the pro-
grams referred to in paragraph (4) to ensure clinical 
best practices are used in such programs. 

‘‘(6) The standard of care for suicide prevention to 
be used throughout the Department. 

‘‘(7) The training of mental health care providers on 
suicide prevention. 

‘‘(8) The training standards for behavioral health 
care providers to ensure that such providers receive 
training on clinical best practices and evidence-based 
treatments as information on such practices and 
treatments becomes available. 

‘‘(9) The integration of mental health screenings 
and suicide risk and prevention for members into the 
delivery of primary care for such members. 

‘‘(10) The standards for responding to attempted or 
completed suicides among members, including guid-
ance and training to assist commanders in addressing 
incidents of attempted or completed suicide within 
their units. 

‘‘(11) The means to ensure the protection of the pri-
vacy of members seeking or receiving treatment re-
lating to suicide. 

‘‘(12) Such other matters as the Secretary considers 
appropriate in connection with the prevention of sui-
cide among members.’’ 

RESEARCH AND MEDICAL PRACTICE ON MENTAL HEALTH 
CONDITIONS 

Pub. L. 112–239, div. A, title VII, § 725, Jan. 2, 2013, 126 
Stat. 1806, provided that: 

‘‘(a) RESEARCH AND PRACTICE.—The Secretary of De-
fense shall provide for the translation of research on 
the diagnosis and treatment of mental health condi-
tions into policy on medical practices. 
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‘‘(b) REPORT.—Not later than 180 days after the date 
of the enactment of this Act [Jan. 2, 2013], the Sec-
retary shall submit to the Committees on Armed Serv-
ices of the House of Representatives and the Senate a 
report on the translation of research into policy as de-
scribed in subsection (a). The report shall include the 
following: 

‘‘(1) A summary of the efforts of the Department of 
Defense to carry out such translation. 

‘‘(2) A description of any policy established pursu-
ant to subsection (a). 

‘‘(3) Additional legislative or administrative ac-
tions the Secretary considers appropriate with re-
spect to such translation.’’ 

PLAN FOR REFORM OF THE ADMINISTRATION OF THE 
MILITARY HEALTH SYSTEM 

Pub. L. 112–239, div. A, title VII, § 731, Jan. 2, 2013, 126 
Stat. 1815, provided that: 

‘‘(a) DETAILED PLAN.—In implementing reforms to the 
governance of the military health system described in 
the memorandum of the Deputy Secretary of Defense 
dated March 2012, the Secretary of Defense shall de-
velop a detailed plan to carry out such reform. 

‘‘(b) ELEMENTS.—The plan developed under subsection 
(a) shall include the following: 

‘‘(1) Goals to achieve while carrying out the reform 
described in subsection (a), including goals with re-
spect to improving clinical and business practices, 
cost reductions, infrastructure reductions, and per-
sonnel reductions, achieved by establishing the De-
fense Health Agency, carrying out shared services, 
and modifying the governance of the National Capital 
Region. 

‘‘(2) Metrics to evaluate the achievement of each 
goal under paragraph (1) with respect to the purpose, 
objective, and improvements made by each such goal. 

‘‘(3) The personnel levels required for the Defense 
Health Agency and the National Capital Region Medi-
cal Directorate. 

‘‘(4) A detailed schedule to carry out the reform de-
scribed in subsection (a), including a schedule for 
meeting the goals under paragraph (1). 

‘‘(5) Detailed information describing the initial op-
erating capability of the Defense Health Agency. 

‘‘(6) With respect to each shared service that the 
Secretary will implement during fiscal year 2013 or 
2014— 

‘‘(A) a timeline for such implementation; and 
‘‘(B) a business case analysis detailing— 

‘‘(i) the services that will be consolidated into 
the shared service; 

‘‘(ii) the purpose of the shared service; 
‘‘(iii) the scope of the responsibilities and goals 

for the shared service; 
‘‘(iv) the cost of implementing the shared serv-

ice, including the costs regarding personnel sever-
ance, relocation, military construction, informa-
tion technology, and contractor support; and 

‘‘(v) the anticipated cost savings to be realized 
by implementing the shared service. 

‘‘(c) SUBMISSION.—The Secretary of Defense shall sub-
mit to the congressional defense committees [Commit-
tees on Armed Services and Appropriations of the Sen-
ate and the House of Representatives] the plan devel-
oped under subsection (a) as follows: 

‘‘(1) The contents of the plan described in para-
graphs (1) and (4) of subsection (b) shall be submitted 
not later than March 31, 2013. 

‘‘(2) The contents of the plan described in para-
graphs (2) and (3) of subsection (b) and paragraph (6) 
of such subsection with respect to shared services im-
plemented during fiscal year 2013 shall be submitted 
not later than June 30, 2013. 

‘‘(3) The contents of the plan described in paragraph 
(6) of such subsection with respect to shared services 
implemented during fiscal year 2014 shall be submit-
ted not later than September 30, 2013. 
‘‘(d) LIMITATIONS.— 

‘‘(1) FIRST SUBMISSION.—Of the funds authorized to 
be appropriated by this Act [see Tables for classifica-

tion] or otherwise made available for fiscal year 2013 
for the accounts and activities described in paragraph 
(4), not more than 50 percent may be obligated or ex-
pended until the date on which the Secretary of De-
fense submits to the congressional defense commit-
tees the contents of the plan under subsection (c)(1). 

‘‘(2) SECOND SUBMISSION.—Of the funds authorized to 
be appropriated by this Act or otherwise made avail-
able for fiscal year 2013 for the accounts and activi-
ties described in paragraph (4), not more than 75 per-
cent may be obligated or expended until the date on 
which the Secretary of Defense submits to the con-
gressional defense committees the contents of the 
plan under subsection (c)(2). 

‘‘(3) COMPTROLLER GENERAL REVIEW.—The Comptrol-
ler General of the United States shall submit to the 
congressional defense committees a review of the 
contents of the plan submitted under each of para-
graphs (1) and (2) to assess whether the Secretary of 
Defense meets the requirements of such contents. 

‘‘(4) ACCOUNTS AND ACTIVITIES DESCRIBED.—The ac-
counts and activities described in this paragraph are 
as follows: 

‘‘(A) Operation and maintenance, Defense-wide, 
for the Office of the Secretary of Defense for travel. 

‘‘(B) Operation and maintenance, Defense-wide, 
for the Office of the Secretary of Defense for man-
agement professional support services. 

‘‘(C) Operation and maintenance, Defense Health 
Program, for travel. 

‘‘(D) Operation and maintenance, Defense Health 
Program, for management professional support 
services. 

‘‘(e) SHARED SERVICES DEFINED.—In this section, the 
term ‘shared services’ means the common services re-
quired for each military department to provide medical 
support to the Armed Forces and authorized bene-
ficiaries.’’ 

PERFORMANCE METRICS AND REPORTS ON WARRIORS IN 
TRANSITION PROGRAMS OF THE MILITARY DEPARTMENTS 

Pub. L. 112–239, div. A, title VII, § 738, Jan. 2, 2013, 126 
Stat. 1820, as amended by Pub. L. 115–91, div. A, title X, 
§ 1051(r)(3), Dec. 12, 2017, 131 Stat. 1565, provided that: 

‘‘(a) METRICS REQUIRED.—The Secretary of Defense 
shall establish a policy containing uniform perform-
ance outcome measurements to be used by each Sec-
retary of a military department in tracking and mon-
itoring members of the Armed Forces in Warriors in 
Transition programs. 

‘‘(b) ELEMENTS.—The policy established under sub-
section (a) shall identify outcome measurements with 
respect to the following: 

‘‘(1) Physical health and behavioral health. 
‘‘(2) Rehabilitation. 
‘‘(3) Educational and vocational preparation. 
‘‘(4) Such other matters as the Secretary considers 

appropriate. 
‘‘(c) MILESTONES.—In establishing the policy under 

subsection (a), the Secretary of Defense shall establish 
metrics and milestones for members in Warriors in 
Transition programs. Such metrics and milestones 
shall cover members throughout the course of care and 
rehabilitation in Warriors in Transitions programs by 
applying to the following occasions: 

‘‘(1) When the member commences participation in 
the program. 

‘‘(2) At least once each year the member partici-
pates in the program. 

‘‘(3) When the member ceases participation in the 
program or is transferred to the jurisdiction of the 
Secretary of Veterans Affairs. 
‘‘(d) COHORT GROUPS AND PARAMETERS.—The policy 

established under subsection (a)— 
‘‘(1) may differentiate among cohort groups within 

the population of members in Warriors in Transition 
programs, as appropriate; and 

‘‘(2) shall include parameters for specific outcome 
measurements in each element under subsection (b) 
and each metric and milestone under subsection (c). 



Page 769 TITLE 10—ARMED FORCES § 1071 

‘‘(e) WARRIORS IN TRANSITION PROGRAM DEFINED.—In 
this section, the term ‘Warriors in Transition program’ 
means any major support program of the Armed Forces 
for members of the Armed Forces with severe wounds, 
illnesses, or injuries that is intended to provide such 
members with nonmedical case management service 
and care coordination services, and includes the pro-
grams as follows: 

‘‘(1) Warrior Transition Units and the Wounded 
Warrior Program of the Army. 

‘‘(2) The Wounded Warrior Safe Harbor program of 
the Navy. 

‘‘(3) The Wounded Warrior Regiment of the Marine 
Corps. 

‘‘(4) The Recovery Care Program and the Wounded 
Warrior programs of the Air Force. 

‘‘(5) The Care Coalition of the United States Special 
Operations Command.’’ 

DEPARTMENT OF DEFENSE SUICIDE PREVENTION 
PROGRAM 

Pub. L. 112–81, div. A, title V, § 533(a), (b), Dec. 31, 
2011, 125 Stat. 1404, provided that: 

‘‘(a) PROGRAM ENHANCEMENT.—The Secretary of De-
fense shall take appropriate actions to enhance the sui-
cide prevention program of the Department of Defense 
through the provision of suicide prevention informa-
tion and resources to members of the Armed Forces 
from their initial enlistment or appointment through 
their final retirement or separation. 

‘‘(b) COOPERATIVE EFFORT.—The Secretary of Defense 
shall develop suicide prevention information and re-
sources in consultation with— 

‘‘(1) the Secretary of Veterans Affairs, the National 
Institute of Mental Health, and the Substance Abuse 
and Mental Health Services Administration of the 
Department of Health and Human Services; and 

‘‘(2) to the extent appropriate, institutions of high-
er education and other public and private entities, in-
cluding international entities, with expertise regard-
ing suicide prevention.’’ 

TREATMENT OF WOUNDED WARRIORS 

Pub. L. 112–81, div. A, title VII, § 722, Dec. 31, 2011, 125 
Stat. 1479, provided that: ‘‘The Secretary of Defense 
may establish a program to enter into partnerships to 
enable coordinated, rapid clinical evaluation and the 
application of evidence-based treatment strategies for 
wounded service members, with an emphasis on the 
most common musculoskeletal injuries, that will ad-
dress the priorities of the Armed Forces with respect to 
retention and readiness.’’ 

COMPREHENSIVE PLAN ON PREVENTION, DIAGNOSIS, AND 
TREATMENT OF SUBSTANCE USE DISORDERS AND DIS-
POSITION OF SUBSTANCE ABUSE OFFENDERS IN THE 
ARMED FORCES 

Pub. L. 111–84, div. A, title V, § 596, Oct. 28, 2009, 123 
Stat. 2339, provided that: 

‘‘(a) REVIEW AND ASSESSMENT OF CURRENT CAPABILI-
TIES.— 

‘‘(1) IN GENERAL.—Not later than 180 days after the 
date of the enactment of this Act [Oct. 28, 2009], the 
Secretary of Defense, in consultation with the Sec-
retaries of the military departments, shall conduct a 
comprehensive review of the following: 

‘‘(A) The programs and activities of the Depart-
ment of Defense for the prevention, diagnosis, and 
treatment of substance use disorders in members of 
the Armed Forces. 

‘‘(B) The policies of the Department of Defense re-
lating to the disposition of substance abuse offend-
ers in the Armed Forces, including disciplinary ac-
tion and administrative separation. 
‘‘(2) ELEMENTS.—The review conducted under para-

graph (1) shall include an assessment of each of the 
following: 

‘‘(A) The current state and effectiveness of the 
programs of the Department of Defense and the 

military departments relating to the prevention, 
diagnosis, and treatment of substance use dis-
orders. 

‘‘(B) The adequacy of the availability of care, and 
access to care, for substance abuse in military med-
ical treatment facilities and under the TRICARE 
program. 

‘‘(C) The adequacy of oversight by the Depart-
ment of Defense of programs relating to the preven-
tion, diagnosis, and treatment of substance abuse 
in members of the Armed Forces. 

‘‘(D) The adequacy and appropriateness of current 
credentials and other requirements for healthcare 
professionals treating members of the Armed 
Forces with substance use disorders. 

‘‘(E) The advisable ratio of physician and non-
physician care providers for substance use disorders 
to members of the Armed Forces with such dis-
orders. 

‘‘(F) The adequacy and appropriateness of proto-
cols and directives for the diagnosis and treatment 
of substance use disorders in members of the Armed 
Forces and for the disposition, including discipli-
nary action and administrative separation, of mem-
bers of the Armed Forces for substance abuse. 

‘‘(G) The adequacy of the availability of and ac-
cess to care for substance use disorders for mem-
bers of the reserve components of the Armed 
Forces, including an identification of any obstacles 
that are unique to the prevention, diagnosis, and 
treatment of substance use disorders among mem-
bers of the reserve components, and the appropriate 
disposition, including disciplinary action and ad-
ministrative separation, of members of the reserve 
components for substance abuse. 

‘‘(H) The adequacy of the prevention, diagnosis, 
and treatment of substance use disorders in depend-
ents of members of the Armed Forces. 

‘‘(I) Any gaps in the current capabilities of the 
Department of Defense for the prevention, diag-
nosis, and treatment of substance use disorders in 
members of the Armed Forces. 
‘‘(3) REPORT.—Not later than 180 days after the date 

of the enactment of this Act, the Secretary of De-
fense shall submit to the Committees on Armed Serv-
ices of the Senate and the House of Representatives 
a report setting forth the findings and recommenda-
tions of the Secretary as a result of the review con-
ducted under paragraph (1). The report shall— 

‘‘(A) set forth the findings and recommendations 
of the Secretary regarding each element of the re-
view specified in paragraph (2); 

‘‘(B) set forth relevant statistics on the frequency 
of substance use disorders, disciplinary actions, and 
administrative separations for substance abuse in 
members of the regular components of the Armed 
Forces, members of the reserve component of the 
Armed Forces, and to the extent applicable, depend-
ents of such members (including spouses and chil-
dren); and 

‘‘(C) include such other findings and recommenda-
tions on improvements to the current capabilities 
of the Department of Defense for the prevention, di-
agnosis, and treatment of substance use disorders 
in members of the Armed Forces and the policies 
relating to the disposition, including disciplinary 
action and administrative separation, of members 
of the Armed Forces for substance abuse, as the 
Secretary considers appropriate. 

‘‘(b) PLAN FOR IMPROVEMENT AND ENHANCEMENT OF 
PROGRAMS AND POLICIES.— 

‘‘(1) PLAN REQUIRED.—Not later than 270 days after 
the date of the enactment of this Act [Oct. 28, 2009], 
the Secretary of Defense shall submit to the congres-
sional defense committees [Committees on Armed 
Services and Appropriations of the Senate and the 
House of Representatives] a comprehensive plan for 
the improvement and enhancement of the following: 

‘‘(A) The programs and activities of the Depart-
ment of Defense for the prevention, diagnosis, and 
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treatment of substance use disorders in members of 
the Armed Forces and their dependents. 

‘‘(B) The policies of the Department of Defense re-
lating to the disposition of substance abuse offend-
ers in the Armed Forces, including disciplinary ac-
tion and administrative separation. 
‘‘(2) BASIS.—The comprehensive plan required by 

paragraph (1) shall take into account the following: 
‘‘(A) The results of the review and assessment 

conducted under subsection (a). 
‘‘(B) Similar initiatives of the Secretary of Veter-

ans Affairs to expand and improve care for sub-
stance use disorders among veterans, including the 
programs and activities conducted under title I of 
the Veterans’ Mental Health and Other Care Im-
provements Act of 2008 (Public Law 110–387; 112 
Stat. 4112) [see Tables for classification]. 
‘‘(3) COMPREHENSIVE STATEMENT OF POLICY.—The 

comprehensive plan required by paragraph (1) shall 
include a comprehensive statement of the following: 

‘‘(A) The policy of the Department of Defense re-
garding the prevention, diagnosis, and treatment of 
substance use disorders in members of the Armed 
Forces and their dependents. 

‘‘(B) The policies of the Department of Defense re-
lating to the disposition of substance abuse offend-
ers in the Armed Forces, including disciplinary ac-
tion and administrative separation. 
‘‘(4) AVAILABILITY OF SERVICES AND TREATMENT.— 

The comprehensive plan required by paragraph (1) 
shall include mechanisms to ensure the availability 
to members of the Armed Forces and their depend-
ents of a core of evidence-based practices across the 
spectrum of medical and non-medial services and 
treatments for substance use disorders, including the 
reestablishment of regional long-term inpatient sub-
stance abuse treatment programs. The Secretary may 
use contracted services for not longer than three 
years after the date of the enactment of this Act to 
perform such inpatient substance abuse treatment 
until the Department of Defense reestablishes this 
capability within the military health care system. 

‘‘(5) PREVENTION AND REDUCTION OF DISORDERS.—The 
comprehensive plan required by paragraph (1) shall 
include mechanisms to facilitate the prevention and 
reduction of substance use disorders in members of 
the Armed Forces through science-based initiatives, 
including education programs, for members of the 
Armed Forces and their dependents. 

‘‘(6) SPECIFIC INSTRUCTIONS.—The comprehensive 
plan required by paragraph (1) shall include each of 
the following: 

‘‘(A) SUBSTANCES OF ABUSE.—Instructions on the 
prevention, diagnosis, and treatment of substance 
abuse in members of the Armed Forces, including 
the abuse of alcohol, illicit drugs, and nonmedical 
use and abuse of prescription drugs. 

‘‘(B) HEALTHCARE PROFESSIONALS.—Instructions 
on— 

‘‘(i) appropriate training of healthcare profes-
sionals in the prevention, screening, diagnosis, 
and treatment of substance use disorders in mem-
bers of the Armed Forces; 

‘‘(ii) appropriate staffing levels for healthcare 
professionals at military medical treatment fa-
cilities for the prevention, screening, diagnosis, 
and treatment of substance use disorders in mem-
bers of the Armed Forces; and 

‘‘(iii) such uniform training and credentialing 
requirements for physician and nonphysician 
healthcare professionals in the prevention, 
screening, diagnosis, and treatment of substance 
use disorders in members of the Armed Forces as 
the Secretary considers appropriate. 
‘‘(C) SERVICES FOR DEPENDENTS.—Instructions on 

the availability of services for substance use dis-
orders for dependents of members of the Armed 
Forces, including instructions on making such serv-
ices available to dependents to the maximum ex-
tent practicable. 

‘‘(D) RELATIONSHIP BETWEEN DISCIPLINARY ACTION 
AND TREATMENT.—Policy on the relationship be-
tween disciplinary actions and administrative sepa-
ration processing and prevention and treatment of 
substance use disorders in members of the Armed 
Forces. 

‘‘(E) CONFIDENTIALITY.—Recommendations re-
garding policies pertaining to confidentiality for 
members of the Armed Forces in seeking or receiv-
ing services or treatment for substance use dis-
orders. 

‘‘(F) PARTICIPATION OF CHAIN OF COMMAND.—Policy 
on appropriate consultation, reference to, and in-
volvement of the chain of command of members of 
the Armed Forces in matters relating to the diag-
nosis and treatment of substance abuse and disposi-
tion of members of the Armed Forces for substance 
abuse. 

‘‘(G) CONSIDERATION OF GENDER.—Instructions on 
gender specific requirements, if appropriate, in the 
prevention, diagnosis, treatment, and management 
of substance use disorders in members of the Armed 
Forces, including gender specific care and treat-
ment requirements. 

‘‘(H) COORDINATION WITH OTHER HEALTHCARE INI-
TIATIVES.—Instructions on the integration of efforts 
on the prevention, diagnosis, treatment, and man-
agement of substance use disorders in members of 
the Armed Forces with efforts to address co-occur-
ring health care disorders (such as post-traumatic 
stress disorder and depression) and suicide preven-
tion. 
‘‘(7) OTHER ELEMENTS.—In addition to the matters 

specified in paragraph (3), the comprehensive plan re-
quired by paragraph (1) shall include the following: 

‘‘(A) IMPLEMENTATION PLAN.—An implementation 
plan for the achievement of the goals of the com-
prehensive plan, including goals relating to the fol-
lowing: 

‘‘(i) Enhanced education of members of the 
Armed Forces and their dependents regarding 
substance use disorders. 

‘‘(ii) Enhanced and improved identification and 
diagnosis of substance use disorders in members 
of the Armed Forces and their dependents. 

‘‘(iii) Enhanced and improved access of mem-
bers of the Armed Forces to services and treat-
ment for and management of substance use dis-
orders. 

‘‘(iv) Appropriate staffing of military medical 
treatment facilities and other facilities for the 
treatment of substance use disorders in members 
of the Armed Forces. 
‘‘(B) BEST PRACTICES.—The incorporation of evi-

dence-based best practices utilized in current mili-
tary and civilian approaches to the prevention, di-
agnosis, treatment, and management of substance 
use disorders. 

‘‘(C) AVAILABLE RESEARCH.—The incorporation of 
applicable results of available studies, research, 
and academic reviews on the prevention, diagnosis, 
treatment, and management of substance use dis-
orders. 
‘‘(8) UPDATE IN LIGHT OF INDEPENDENT STUDY.—Upon 

the completion of the study required by subsection 
(c), the Secretary of Defense shall— 

‘‘(A) in consultation with the Secretaries of the 
military departments, make such modifications 
and improvements to the comprehensive plan re-
quired by paragraph (1) as the Secretary of Defense 
considers appropriate in light of the findings and 
recommendations of the study; and 

‘‘(B) submit to the congressional defense commit-
tees [Committees on Armed Services and Appro-
priations of the Senate and the House of Represent-
atives] a report setting forth the comprehensive 
plan as modified and improved under subparagraph 
(A). 

‘‘(c) INDEPENDENT REPORT ON SUBSTANCE USE DIS-
ORDERS PROGRAMS FOR MEMBERS OF THE ARMED 
FORCES.— 
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‘‘(1) STUDY REQUIRED.—Upon completion of the pol-
icy review required by subsection (a), the Secretary 
of Defense shall provide for a study on substance use 
disorders programs for members of the Armed Forces 
to be conducted by the Institute of Medicine of the 
National Academies of Sciences or such other inde-
pendent entity as the Secretary shall select for pur-
poses of the study. 

‘‘(2) ELEMENTS.—The study required by paragraph 
(1) shall include a review and assessment of the fol-
lowing: 

‘‘(A) The adequacy and appropriateness of proto-
cols for the diagnosis, treatment, and management 
of substance use disorders in members of the Armed 
Forces. 

‘‘(B) The adequacy of the availability of and ac-
cess to care for substance use disorders in military 
medical treatment facilities and under the 
TRICARE program. 

‘‘(C) The adequacy and appropriateness of current 
credentials and other requirements for physician 
and non-physician healthcare professionals treating 
members of the Armed Forces with substance use 
disorders. 

‘‘(D) The advisable ratio of physician and non- 
physician care providers for substance use disorders 
to members of the Armed Forces with such dis-
orders. 

‘‘(E) The adequacy of the availability of and ac-
cess to care for substance use disorders for mem-
bers of the reserve components of the Armed Forces 
when compared with the availability of and access 
to care for substance use disorders for members of 
the regular components of the Armed Forces. 

‘‘(F) The adequacy of the prevention, diagnosis, 
treatment, and management of substance use dis-
orders programs for dependents of members of the 
Armed Forces, whether such dependents suffer from 
their own substance use disorder or because of the 
substance use disorder of a member of the Armed 
Forces. 

‘‘(G) Such other matters as the Secretary consid-
ers appropriate for purposes of the study. 
‘‘(3) REPORT.—Not later than two years after the 

date of the enactment of this Act [Oct. 28, 2009], the 
entity conducting the study required by paragraph (1) 
shall submit to the Secretary of Defense and the con-
gressional defense committees [Committees on 
Armed Services and Appropriations of the Senate and 
the House of Representatives] a report on the results 
of the study. The report shall set forth the findings 
and recommendations of the entity as a result of the 
study.’’ 

COMPREHENSIVE POLICY ON PAIN MANAGEMENT BY THE 
MILITARY HEALTH CARE SYSTEM 

Pub. L. 111–84, div. A, title VII, § 711, Oct. 28, 2009, 123 
Stat. 2378, provided that: 

‘‘(a) COMPREHENSIVE POLICY REQUIRED.—Not later 
than March 31, 2011, the Secretary of Defense shall de-
velop and implement a comprehensive policy on pain 
management by the military health care system. 

‘‘(b) SCOPE OF POLICY.—The policy required by sub-
section (a) shall cover each of the following: 

‘‘(1) The management of acute and chronic pain. 
‘‘(2) The standard of care for pain management to 

be used throughout the Department of Defense. 
‘‘(3) The consistent application of pain assessments 

throughout the Department of Defense. 
‘‘(4) The assurance of prompt and appropriate pain 

care treatment and management by the Department 
when medically necessary. 

‘‘(5) Programs of research related to acute and 
chronic pain, including pain attributable to central 
and peripheral nervous system damage characteristic 
of injuries incurred in modern warfare, brain injuries, 
and chronic migraine headache. 

‘‘(6) Programs of pain care education and training 
for health care personnel of the Department. 

‘‘(7) Programs of patient education for members 
suffering from acute or chronic pain and their fami-
lies. 

‘‘(c) UPDATES.—The Secretary shall revise the policy 
required by subsection (a) on a periodic basis in accord-
ance with experience and evolving best practice guide-
lines. 

‘‘(d) ANNUAL REPORT.— 
‘‘(1) IN GENERAL.—Not later than 180 days after the 

date of the commencement of the implementation of 
the policy required by subsection (a), and on October 
1 each year thereafter through 2018, the Secretary 
shall submit to the Committee on Armed Services of 
the Senate and the Committee on Armed Services of 
the House of Representatives a report on the policy. 

‘‘(2) ELEMENTS.—Each report required by paragraph 
(1) shall include the following: 

‘‘(A) A description of the policy implemented 
under subsection (a), and any revisions to such pol-
icy under subsection (c). 

‘‘(B) A description of the performance measures 
used to determine the effectiveness of the policy in 
improving pain care for beneficiaries enrolled in 
the military health care system. 

‘‘(C) An assessment of the adequacy of Depart-
ment pain management services based on a current 
survey of patients managed in Department clinics. 

‘‘(D) An assessment of the research projects of the 
Department relevant to the treatment of the types 
of acute and chronic pain suffered by members of 
the Armed Forces and their families. 

‘‘(E) An assessment of the training provided to 
Department health care personnel with respect to 
the diagnosis, treatment, and management of acute 
and chronic pain. 

‘‘(F) An assessment of the pain care education 
programs of the Department. 

‘‘(G) An assessment of the dissemination of infor-
mation on pain management to beneficiaries en-
rolled in the military health care system.’’ 

PLAN TO INCREASE THE MENTAL HEALTH CAPABILITIES 
OF THE DEPARTMENT OF DEFENSE 

Pub. L. 111–84, div. A, title VII, § 714, Oct. 28, 2009, 123 
Stat. 2381, as amended by Pub. L. 111–383, div. A, title 
X, § 1075(d)(8), Jan. 7, 2011, 124 Stat. 4373, provided that: 

‘‘(a) INCREASED AUTHORIZATIONS.—Not later than 180 
days after the date of the enactment of this Act [Oct. 
28, 2009], the Secretary of each military department 
shall increase the number of active duty mental health 
personnel authorized for the department under the ju-
risdiction of the Secretary in an amount equal to the 
sum of the following amounts: 

‘‘(1) The greater of— 
‘‘(A) the amount identified on personnel author-

ization documents as required but not authorized to 
be filled; or 

‘‘(B) the amount that is 25 percent of the amount 
identified on personnel authorization documents as 
authorized. 
‘‘(2) The amount required to fulfill the require-

ments of section 708 [10 U.S.C. 1074f note], as deter-
mined by the Secretary concerned. 
‘‘(b) REPORT AND PLAN ON THE REQUIRED NUMBER OF 

MENTAL HEALTH PERSONNEL.— 
‘‘(1) IN GENERAL.—Not later than one year after the 

date of the enactment of this Act [Oct. 28, 2009], the 
Secretary of Defense shall submit to the congres-
sional defense committees [Committees on Armed 
Services and Appropriations of the Senate and the 
House of Representatives] a report on the appropriate 
number of mental health personnel required to meet 
the mental health care needs of members of the 
Armed Forces, retired members, and dependents. The 
report shall include, at a minimum, the following: 

‘‘(A) An evaluation of the recommendation titled 
‘Ensure an Adequate Supply of Uniformed Provid-
ers’ made by the Department of Defense Task Force 
on Mental Health established by section 723 of the 
National Defense Authorization Act for Fiscal Year 
2006 (Public Law 109–163; 119 Stat. 3348). 

‘‘(B) The criteria and models used to determine 
the appropriate number of mental health personnel. 



Page 772 TITLE 10—ARMED FORCES § 1071 

‘‘(C) The plan under paragraph (2). 
‘‘(2) PLAN.—The Secretary shall develop and imple-

ment a plan to significantly increase the number of 
military and civilian mental health personnel of the 
Department of Defense by September 30, 2013. The 
plan may include the following: 

‘‘(A) The allocation of scholarships and financial 
assistance under the Health Professions Scholar-
ship and Financial Assistance Program under sub-
chapter I of chapter 105 of title 10, United States 
Code, to students pursuing advanced degrees in 
clinical psychology and other mental health profes-
sions. 

‘‘(B) The offering of accession and retention bo-
nuses for psychologists pursuant to section 620 of 
the Duncan Hunter National Defense Authorization 
Act for Fiscal Year 2009 (Public Law 110–417; 122 
Stat. 4489) [enacting section 302c–1 of Title 37, Pay 
and Allowances of the Uniformed Services, and pro-
visions set out as a note under section 335 of Title 
37]. 

‘‘(C) An expansion of the capacity for training 
doctoral-level clinical psychologists at the Uni-
formed Services University of the Health Sciences. 

‘‘(D) An expansion of the capacity of the Depart-
ment of Defense for training masters-level clinical 
psychologists and social workers with expertise in 
deployment-related mental health disorders, such 
as post-traumatic stress disorder. 

‘‘(E) The detail of commissioned officers of the 
Armed Forces to accredited schools of psychology 
for training leading to a doctoral degree in clinical 
psychology or social work. 

‘‘(F) The reassignment of military mental health 
personnel from administrative positions to clinical 
positions in support of military units. 

‘‘(G) The offering of civilian hiring incentives and 
bonuses and the use of direct hiring authority to in-
crease the number of mental health personnel of 
the Department of Defense. 

‘‘(H) Such other mechanisms to increase the num-
ber of mental health personnel of the Department 
of Defense as the Secretary considers appropriate. 

‘‘(c) REPORT ON ADDITIONAL OFFICER OR ENLISTED 
MILITARY SPECIALTIES FOR MENTAL HEALTH.— 

‘‘(1) REPORT.—Not later than 120 days after the date 
of the enactment of this Act [Oct. 28, 2009], the Sec-
retary shall submit to the congressional defense com-
mittees [Committees on Armed Services and Appro-
priations of the Senate and the House of Representa-
tives] a report setting forth the assessment of the 
Secretary of the feasibility and advisability of estab-
lishing one or more military mental health special-
ties for officers or enlisted members of the Armed 
Forces in order to better meet the mental health care 
needs of members of the Armed Forces and their fam-
ilies. 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall set forth the following: 

‘‘(A) A recommendation as to the feasibility and 
advisability of establishing one or more military 
mental health specialties for officers or enlisted 
members of the Armed Forces. 

‘‘(B) For each military specialty recommended to 
be established under subparagraph (A)— 

‘‘(i) a description of the qualifications required 
for such speciality [sic], which shall reflect les-
sons learned from best practices in academia and 
the civilian health care industry regarding posi-
tions analogous to such specialty; and 

‘‘(ii) a description of the incentives or other 
mechanisms, if any, that would be advisable to fa-
cilitate recruitment and retention of individuals 
to and in such specialty.’’ 

STUDY AND PLAN TO IMPROVE MILITARY HEALTH CARE 

Pub. L. 111–84, div. A, title VII, § 721, Oct. 28, 2009, 123 
Stat. 2385, provided that: 

‘‘(a) STUDY AND REPORT REQUIRED.—Not later than 
one year after the date of the enactment of this Act 

[Oct. 28, 2009], the Secretary of Defense shall submit to 
the congressional defense committees [Committees on 
Armed Services and Appropriations of the Senate and 
the House of Representatives] a report on the health 
care needs of dependents (as defined in section 1072(2) of 
title 10, United States Code). The report shall include, 
at a minimum, the following: 

‘‘(1) With respect to both the direct care system and 
the purchased care system, an analysis of the type of 
health care facility in which dependents seek care. 

‘‘(2) The 10 most common medical conditions for 
which dependents seek care. 

‘‘(3) The availability of and access to health care 
providers to treat the conditions identified under 
paragraph (2), both in the direct care system and the 
purchased care system. 

‘‘(4) Any shortfalls in the ability of dependents to 
obtain required health care services. 

‘‘(5) Recommendations on how to improve access to 
care for dependents. 

‘‘(6) With respect to dependents accompanying a 
member stationed at a military installation outside 
of the United States, the need for and availability of 
mental health care services. 
‘‘(b) ENHANCED MILITARY HEALTH SYSTEM AND IM-

PROVED TRICARE.— 
‘‘(1) IN GENERAL.—The Secretary of Defense, in con-

sultation with the other administering Secretaries, 
shall undertake actions to enhance the capability of 
the military health system and improve the 
TRICARE program. 

‘‘(2) ELEMENTS.—In undertaking actions to enhance 
the capability of the military health system and im-
prove the TRICARE program under paragraph (1), the 
Secretary shall consider the following actions: 

‘‘(A) Actions to guarantee the availability of care 
within established access standards for eligible 
beneficiaries, based on the results of the study re-
quired by subsection (a). 

‘‘(B) Actions to expand and enhance sharing of 
health care resources among Federal health care 
programs, including designated providers (as that 
term is defined in section 721(5) of the National De-
fense Authorization Act for Fiscal Year 1997 (Public 
Law 104–201; 110 Stat. 2593; 10 U.S.C. 1073 note)). 

‘‘(C) Actions using medical technology to speed 
and simplify referrals for specialty care. 

‘‘(D) Actions to improve regional or national 
staffing capabilities in order to enhance support 
provided to military medical treatment facilities 
facing staff shortages. 

‘‘(E) Actions to improve health care access for 
members of the reserve components and their fami-
lies, including such access with respect to mental 
health care and consideration of access issues for 
members and their families located in rural areas. 

‘‘(F) Actions to ensure consistency throughout 
the TRICARE program to comply with access 
standards, which are applicable to both command-
ers of military treatment facilities and managed 
care support contractors. 

‘‘(G) Actions to create new budgeting and re-
source allocation methodologies to fully support 
and incentivize care provided by military treat-
ment facilities. 

‘‘(H) Actions regarding additional financing op-
tions for health care provided by civilian providers. 

‘‘(I) Actions to reduce administrative costs. 
‘‘(J) Actions to control the cost of health care 

and pharmaceuticals. 
‘‘(K) Actions to audit the Defense Enrollment Eli-

gibility Reporting System to improve system 
checks on the eligibility of TRICARE beneficiaries. 

‘‘(L) Actions, including a comprehensive plan, for 
the enhanced availability of prevention and 
wellness care. 

‘‘(M) Actions using technology to improve direct 
communication with beneficiaries regarding health 
and preventive care. 

‘‘(N) Actions to create performance metrics by 
which to measure improvement in the TRICARE 
program. 
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‘‘(O) Such other actions as the Secretary, in con-
sultation with the other administering Secretaries, 
considers appropriate. 

‘‘(c) QUALITY ASSURANCE.—In undertaking actions 
under this section, the Secretary of Defense and the 
other administering Secretaries shall continue or en-
hance the current level of quality health care provided 
by the Department of Defense and the military depart-
ments with no adverse impact to cost, access, or care. 

‘‘(d) CONSULTATION.—In considering actions to be 
undertaken under this section, and in undertaking such 
actions, the Secretary shall consult with a broad range 
of national health care and military advocacy organi-
zations. 

‘‘(e) REPORTS REQUIRED.— 
‘‘(1) INITIAL REPORT.—Not later than 180 days after 

the date of the enactment of this Act [Oct. 28, 2009], 
the Secretary shall submit to the congressional de-
fense committees [Committees on Armed Services 
and Appropriations of the Senate and the House of 
Representatives] an initial report on the progress 
made in undertaking actions under this section and 
future plans for improvement of the military health 
system. 

‘‘(2) REPORT REQUIRED WITH FISCAL YEAR 2012 BUDGET 
PROPOSAL.—Together with the budget justification 
materials submitted to Congress in support of the De-
partment of Defense budget for fiscal year 2012 (as 
submitted with the budget of the President under sec-
tion 1105(a) of title 31, United States Code), the Sec-
retary shall submit to the congressional defense com-
mittees a report setting forth the following: 

‘‘(A) Updates on the progress made in under-
taking actions under this section. 

‘‘(B) Future plans for improvement of the mili-
tary health system. 

‘‘(C) An explanation of how the budget submission 
may reflect such progress and plans. 
‘‘(3) PERIODIC REPORTS.—The Secretary shall, on a 

periodic basis, submit to the congressional defense 
committees a report on the progress being made in 
the improvement of the TRICARE program under 
this section. 

‘‘(4) ELEMENTS.—Each report under this subsection 
shall include the following: 

‘‘(A) A description and assessment of the progress 
made as of the date of such report in the improve-
ment of the TRICARE program. 

‘‘(B) Such recommendations for administrative or 
legislative action as the Secretary considers appro-
priate to expedite and enhance the improvement of 
the TRICARE program. 

‘‘(f) DEFINITIONS.—In this section: 
‘‘(1) The term ‘administering Secretaries’ has the 

meaning given that term in section 1072(3) of title 10, 
United States Code. 

‘‘(2) The term ‘TRICARE program’ has the meaning 
given that term in section 1072(7) of title 10, United 
States Code.’’ 

PROGRAM FOR HEALTH CARE DELIVERY AT MILITARY 
INSTALLATIONS WITH PROJECTED GROWTH 

Pub. L. 110–417, [div. A], title VII, § 705, Oct. 14, 2008, 
122 Stat. 4499, provided that: 

‘‘(a) PROGRAM.—The Secretary of Defense is author-
ized to develop a plan to establish a program to build 
cooperative health care arrangements and agreements 
between military installations projected to grow and 
local and regional non-military health care systems. 

‘‘(b) REQUIREMENTS OF PLAN.—In developing the plan, 
the Secretary of Defense shall— 

‘‘(1) identify and analyze health care delivery op-
tions involving the private sector and health care 
services in military facilities located on military in-
stallations; 

‘‘(2) develop methods for determining the cost 
avoidance or savings resulting from innovative part-
nerships between the Department of Defense and the 
private sector; 

‘‘(3) develop requirements for Department of De-
fense health care providers to deliver health care in 
civilian community hospitals; and 

‘‘(4) collaborate with State and local authorities to 
create an arrangement to share and exchange, be-
tween the Department of Defense and nonmilitary 
health care systems, personal health information, 
and data of military personnel and their families. 
‘‘(c) COORDINATION WITH OTHER ENTITIES.—The plan 

shall include requirements for coordination with Fed-
eral, State, and local entities, TRICARE managed care 
support contractors, and other contracted assets 
around installations selected for participation in the 
program. 

‘‘(d) CONSULTATION REQUIREMENTS.—The Secretary of 
Defense shall develop the plan in consultation with the 
Secretaries of the military departments. 

‘‘(e) SELECTION OF MILITARY INSTALLATIONS.—Each se-
lected military installation shall meet the following 
criteria: 

‘‘(1) The military installation has members of the 
Armed Forces on active duty and members of reserve 
components of the Armed Forces that use the instal-
lation as a training and operational base, with mem-
bers routinely deploying in support of the global war 
on terrorism. 

‘‘(2) The military population of an installation will 
significantly increase by 2013 due to actions related 
to either Grow the Force initiatives or recommenda-
tions of the Defense Base Realignment and Closure 
Commission. 

‘‘(3) There is a military treatment facility on the 
installation that has— 

‘‘(A) no inpatient or trauma center care capabili-
ties; and 

‘‘(B) no current or planned capacity that would 
satisfy the proposed increase in military personnel 
at the installation. 
‘‘(4) There is a civilian community hospital near 

the military installation, and the military treatment 
facility has— 

‘‘(A) no inpatient services or limited capability to 
expand inpatient care beds, intensive care, and spe-
cialty services; and 

‘‘(B) limited or no capability to provide trauma 
care. 

‘‘(f) REPORTS.—Not later than one year after the date 
of the enactment of this Act [Oct. 14, 2008], and every 
year thereafter, the Secretary of Defense shall submit 
to the Committees on Armed Services of the Senate 
and House of Representatives an annual report on any 
plan developed under subsection (a).’’ 

CENTER OF EXCELLENCE IN PREVENTION, DIAGNOSIS, 
MITIGATION, TREATMENT, AND REHABILITATION OF 
HEARING LOSS AND AUDITORY SYSTEM INJURIES 

Pub. L. 110–417, [div. A], title VII, § 721, Oct. 14, 2008, 
122 Stat. 4506, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense shall es-
tablish within the Department of Defense a center of 
excellence in the prevention, diagnosis, mitigation, 
treatment, and rehabilitation of hearing loss and audi-
tory system injury to carry out the responsibilities 
specified in subsection (c). 

‘‘(b) PARTNERSHIPS.—The Secretary shall ensure that 
the center collaborates to the maximum extent prac-
ticable with the Secretary of Veterans Affairs, institu-
tions of higher education, and other appropriate public 
and private entities (including international entities) 
to carry out the responsibilities specified in subsection 
(c). 

‘‘(c) RESPONSIBILITIES.— 
‘‘(1) IN GENERAL.—The center shall— 

‘‘(A) implement a comprehensive plan and strat-
egy for the Department of Defense, as developed by 
the Secretary of Defense, for a registry of informa-
tion for the tracking of the diagnosis, surgical 
intervention or other operative procedure, other 
treatment, and follow up for each case of hearing 
loss and auditory system injury incurred by a mem-
ber of the Armed Forces while serving on active 
duty; 

‘‘(B) ensure the electronic exchange with the Sec-
retary of Veterans Affairs of information obtained 
through tracking under subparagraph (A); and 
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‘‘(C) enable the Secretary of Veterans Affairs to 
access the registry and add information pertaining 
to additional treatments or surgical procedures and 
eventual hearing outcomes for veterans who were 
entered into the registry and subsequently received 
treatment through the Veterans Health Adminis-
tration. 
‘‘(2) DESIGNATION OF REGISTRY.—The registry under 

this subsection shall be known as the ‘Hearing Loss 
and Auditory System Injury Registry’ (hereinafter 
referred to as the ‘Registry’). 

‘‘(3) CONSULTATION IN DEVELOPMENT.—The center 
shall develop the Registry in consultation with audi-
ologists, speech and language pathologists, 
otolaryngologists, and other specialist personnel of 
the Department of Defense and the audiologists, 
speech and language pathologists, otolaryngologists, 
and other specialist personnel of the Department of 
Veterans Affairs. The mechanisms and procedures of 
the Registry shall reflect applicable expert research 
on military and other hearing loss. 

‘‘(4) MECHANISMS.—The mechanisms of the Registry 
for tracking under paragraph (1)(A) shall ensure that 
each military medical treatment facility or other 
medical facility shall submit to the center for inclu-
sion in the Registry information on the diagnosis, 
surgical intervention or other operative procedure, 
other treatment, and follow up for each case of hear-
ing loss and auditory system injury described in that 
paragraph as follows (to the extent applicable): 

‘‘(A) Not later than 30 days after surgery or other 
operative intervention, including a surgery or other 
operative intervention carried out as a result of a 
follow-up examination. 

‘‘(B) Not later than 180 days after the hearing loss 
and auditory system injury is reported or recorded 
in the medical record. 
‘‘(5) COORDINATION OF CARE AND BENEFITS.—(A) The 

center shall provide notice to the National Center for 
Rehabilitative Auditory Research (NCRAR) of the 
Department of Veterans Affairs and to the auditory 
system impairment services of the Veterans Health 
Administration on each member of the Armed Forces 
described in subparagraph (B) for purposes of ensur-
ing the coordination of the provision of ongoing audi-
tory system rehabilitation benefits and services by 
the Department of Veterans Affairs after the separa-
tion or release of such member from the Armed 
Forces. 

‘‘(B) A member of the Armed Forces described in 
this subparagraph is a member of the Armed Forces 
with significant hearing loss or auditory system in-
jury incurred while serving on active duty, includ-
ing a member with auditory dysfunction related to 
traumatic brain injury. 

‘‘(d) UTILIZATION OF REGISTRY INFORMATION.—The 
Secretary of Defense and the Secretary of Veterans Af-
fairs shall jointly ensure that information in the Reg-
istry is available to appropriate audiologists, speech 
and language pathologists, otolaryngologists, and other 
specialist personnel of the Department of Defense and 
the Department of Veterans Affairs for purposes of en-
couraging and facilitating the conduct of research, and 
the development of best practices and clinical edu-
cation, on hearing loss or auditory system injury in-
curred by members of the Armed Forces. 

‘‘(e) INCLUSION OF RECORDS OF OIF/OEF VETERANS.— 
The Secretary of Defense shall take appropriate ac-
tions to include in the Registry such records of mem-
bers of the Armed Forces who incurred a hearing loss 
or auditory system injury while serving on active duty 
on or after September 11, 2001, but before the establish-
ment of the Registry, as the Secretary considers appro-
priate for purposes of the Registry.’’ 

WOUNDED WARRIOR HEALTH CARE IMPROVEMENTS 

Pub. L. 115–232, div. A, title VII, § 717, Aug. 13, 2018, 132 
Stat. 1815, provided that: 

‘‘(a) IN GENERAL.—Not later than 180 days after the 
date of the enactment of this Act [Aug. 13, 2018], the 

Secretary of Defense shall review and update policies 
and procedures relating to the care and management of 
recovering service members. In conducting such review, 
the Secretary shall consider best practices— 

‘‘(1) in the care of recovering service members; 
‘‘(2) in the administrative management relating to 

such care; 
‘‘(3) to carry out applicable provisions of Federal 

law; and 
‘‘(4) recommended by the Comptroller General of 

the United States in the report titled ‘Army Needs to 
Improve Oversight of Warrior Transition Units’. 
‘‘(b) SCOPE OF POLICY.—In carrying out subsection (a), 

the Secretary shall update policies of the Department 
of Defense with respect to each of the following: 

‘‘(1) The case management coordination of members 
of the Armed Forces between the military depart-
ments and the military medical treatment facilities 
administered by the Director of the Defense Health 
Agency pursuant to section 1073c of title 10, United 
States Code, including with respect to the coordina-
tion of— 

‘‘(A) appointments; 
‘‘(B) rehabilitative services; 
‘‘(C) recuperation in an outpatient status; 
‘‘(D) contract care provided by a private health 

care provider outside of a military medical treat-
ment facility; 

‘‘(E) the disability evaluation system; and 
‘‘(F) other administrative functions relating to 

the military department. 
‘‘(2) The transition of a member of the Armed 

Forces who is retired under chapter 61 of title 10, 
United States Code, from receiving treatment fur-
nished by the Secretary of Defense to treatment fur-
nished by the Secretary of Veterans Affairs. 

‘‘(3) Facility standards related to lodging and ac-
commodations for recovering service members and 
the family members and non-medical attendants of 
recovering service members. 
‘‘(c) REPORT.—Not later than one year after the date 

of the enactment of this Act [Aug. 13, 2018], the Sec-
retary of Defense and Secretaries of the military de-
partments shall jointly submit to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives a report on the review conducted under 
subsection (a), including a description of the policies 
updated pursuant to subsection (b). 

‘‘(d) DEFINITIONS.—In this section, the terms ‘disabil-
ity evaluation system’, ‘outpatient status’, and ‘recov-
ering service members’ have the meaning given those 
terms in section 1602 of the Wounded Warrior Act (title 
XVI of Public Law 110–181; 10 U.S.C. 1071 note).’’ 

Pub. L. 110–181, div. A, title XVI, §§ 1602, 1603, 
1611–1614, 1616, 1618, 1621–1623, 1631, 1635, 1644, 1648, 1651, 
1662, 1671, 1672, 1676, Jan. 28, 2008, 122 Stat. 431–443, 447, 
450–455, 458, 460, 467, 473, 476, 479, 481, 484, as amended by 
Pub. L. 110–417, [div. A], title II, § 252, title VII, §§ 722, 
724, title X, § 1061(b)(13), Oct. 14, 2008, 122 Stat. 4400, 4508, 
4509, 4613; Pub. L. 111–84, div. A, title VI, § 632(h), Oct. 
28, 2009, 123 Stat. 2362; Pub. L. 112–56, title II, § 231, Nov. 
21, 2011, 125 Stat. 719; Pub. L. 112–81, div. A, title VI, 
§ 631(f)(4)(B), title VII, § 707, Dec. 31, 2011, 125 Stat. 1465, 
1474; Pub. L. 112–239, div. A, title X, § 1076(a)(9), Jan. 2, 
2013, 126 Stat. 1948; Pub. L. 113–175, title I, § 105, Sept. 26, 
2014, 128 Stat. 1903; Pub. L. 113–291, div. A, title V, § 591, 
title VII, § 724, Dec. 19, 2014, 128 Stat. 3394, 3418; Pub. L. 
114–58, title II, § 204, title IV, § 411, Sept. 30, 2015, 129 
Stat. 533, 536; Pub. L. 114–92, div. A, title X, § 1072(e), (f), 
Nov. 25, 2015, 129 Stat. 995; Pub. L. 114–228, title II, § 204, 
title IV, § 414, Sept. 29, 2016, 130 Stat. 938, 941; Pub. L. 
115–62, title II, § 203, Sept. 29, 2017, 131 Stat. 1162; Pub. 
L. 115–251, title I, § 126, Sept. 29, 2018, 132 Stat. 3169, pro-
vided that: 

‘‘SEC. 1602. GENERAL DEFINITIONS. 

‘‘In this title [see Short Title of 2008 Amendment 
note above]: 

‘‘(1) APPROPRIATE COMMITTEES OF CONGRESS.—The 
term ‘appropriate committees of Congress’ means— 
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‘‘(A) the Committees on Armed Services, Veter-
ans’ Affairs, and Appropriations of the Senate; and 

‘‘(B) the Committees on Armed Services, Veter-
ans’ Affairs, and Appropriations of the House of 
Representatives. 
‘‘(2) BENEFITS DELIVERY AT DISCHARGE PROGRAM.— 

The term ‘Benefits Delivery at Discharge Program’ 
means a program administered jointly by the Sec-
retary of Defense and the Secretary of Veterans Af-
fairs to provide information and assistance on avail-
able benefits and other transition assistance to mem-
bers of the Armed Forces who are separating from the 
Armed Forces, including assistance to obtain any dis-
ability benefits for which such members may be eligi-
ble. 

‘‘(3) DISABILITY EVALUATION SYSTEM.—The term 
‘Disability Evaluation System’ means the following: 

‘‘(A) A system or process of the Department of 
Defense for evaluating the nature and extent of dis-
abilities affecting members of the Armed Forces 
that is operated by the Secretaries of the military 
departments and is comprised of medical evalua-
tion boards, physical evaluation boards, counseling 
of members, and mechanisms for the final disposi-
tion of disability evaluations by appropriate per-
sonnel. 

‘‘(B) A system or process of the Coast Guard for 
evaluating the nature and extent of disabilities af-
fecting members of the Coast Guard that is oper-
ated by the Secretary of Homeland Security and is 
similar to the system or process of the Department 
of Defense described in subparagraph (A). 
‘‘(4) ELIGIBLE FAMILY MEMBER.—The term ‘eligible 

family member’, with respect to a recovering service 
member, means a family member (as defined in sec-
tion 481h(b)(3)(B) of title 37, United States Code) who 
is on invitational travel orders or serving as a non- 
medical attendee while caring for the recovering 
service member for more than 45 days during a one- 
year period. 

‘‘(5) MEDICAL CARE.—The term ‘medical care’ in-
cludes mental health care. 

‘‘(6) OUTPATIENT STATUS.—The term ‘outpatient 
status’, with respect to a recovering service member, 
means the status of a recovering service member as-
signed to— 

‘‘(A) a military medical treatment facility as an 
outpatient; or 

‘‘(B) a unit established for the purpose of provid-
ing command and control of members of the Armed 
Forces receiving medical care as outpatients. 
‘‘(7) RECOVERING SERVICE MEMBER.—The term ‘re-

covering service member’ means a member of the 
Armed Forces, including a member of the National 
Guard or a Reserve, who is undergoing medical treat-
ment, recuperation, or therapy and is in an out-
patient status while recovering from a serious injury 
or illness related to the member’s military service. 

‘‘(8) SERIOUS INJURY OR ILLNESS.—The term ‘serious 
injury or illness’, in the case of a member of the 
Armed Forces, means an injury or illness incurred by 
the member in line of duty on active duty in the 
Armed Forces that may render the member medically 
unfit to perform the duties of the member’s office, 
grade, rank, or rating. 

‘‘(9) TRICARE PROGRAM.—The term ‘TRICARE pro-
gram’ has the meaning given that term in section 
1072(7) of title 10, United States Code. [As amended 
Pub. L. 110–417, [div. A], title X, § 1061(b)(13), Oct. 14, 
2008, 122 Stat. 4613; Pub. L. 111–84, div. A, title VI, 
§ 632(h), Oct. 28, 2009, 123 Stat. 2362.] 

‘‘SEC. 1603. CONSIDERATION OF GENDER-SPECIFIC 
NEEDS OF RECOVERING SERVICE MEMBERS 
AND VETERANS. 

‘‘(a) IN GENERAL.—In developing and implementing 
the policy required by section 1611(a), and in otherwise 
carrying out any other provision of this title [see Short 
Title of 2008 Amendment note above] or any amend-
ment made by this title, the Secretary of Defense and 

the Secretary of Veterans Affairs shall take into ac-
count and fully address any unique gender-specific 
needs of recovering service members and veterans 
under such policy or other provision. 

‘‘(b) REPORTS.—In submitting any report required by 
this title or an amendment made by this title, the Sec-
retary of Defense and the Secretary of Veterans Affairs 
shall, to the extent applicable, include a description of 
the manner in which the matters covered by such re-
port address the unique gender-specific needs of recov-
ering service members and veterans. 

‘‘SEC. 1611. COMPREHENSIVE POLICY ON IMPROVE-
MENTS TO CARE, MANAGEMENT, AND TRANSI-
TION OF RECOVERING SERVICE MEMBERS. 

‘‘(a) COMPREHENSIVE POLICY REQUIRED.— 
‘‘(1) IN GENERAL.—Not later than July 1, 2008, the 

Secretary of Defense and the Secretary of Veterans 
Affairs shall, to the extent feasible, jointly develop 
and implement a comprehensive policy on improve-
ments to the care, management, and transition of re-
covering service members. 

‘‘(2) SCOPE OF POLICY.—The policy shall cover each 
of the following: 

‘‘(A) The care and management of recovering 
service members. 

‘‘(B) The medical evaluation and disability eval-
uation of recovering service members. 

‘‘(C) The return of service members who have re-
covered to active duty when appropriate. 

‘‘(D) The transition of recovering service mem-
bers from receipt of care and services through the 
Department of Defense to receipt of care and serv-
ices through the Department of Veterans Affairs. 
‘‘(3) CONSULTATION.—The Secretary of Defense and 

the Secretary of Veterans Affairs shall develop the 
policy in consultation with the heads of other appro-
priate departments and agencies of the Federal Gov-
ernment and with appropriate non-governmental or-
ganizations having an expertise in matters relating 
to the policy. 

‘‘(4) UPDATE.—The Secretary of Defense and the 
Secretary of Veterans Affairs shall jointly update the 
policy on a periodic basis, but not less often than an-
nually, in order to incorporate in the policy, as ap-
propriate, the following: 

‘‘(A) The results of the reviews required under 
subsections (b) and (c). 

‘‘(B) Best practices identified through pilot pro-
grams carried out under this title. 

‘‘(C) Improvements to matters under the policy 
otherwise identified and agreed upon by the Sec-
retary of Defense and the Secretary of Veterans Af-
fairs. 

‘‘(b) REVIEW OF CURRENT POLICIES AND PROCEDURES.— 
‘‘(1) REVIEW REQUIRED.—In developing the policy re-

quired by subsection (a), the Secretary of Defense and 
the Secretary of Veterans Affairs shall, to the extent 
necessary, jointly and separately conduct a review of 
all policies and procedures of the Department of De-
fense and the Department of Veterans Affairs that 
apply to, or shall be covered by, the policy. 

‘‘(2) PURPOSE.—The purpose of the review shall be 
to identify the most effective and patient-oriented 
approaches to care and management of recovering 
service members for purposes of— 

‘‘(A) incorporating such approaches into the pol-
icy; and 

‘‘(B) extending such approaches, where applicable, 
to the care and management of other injured or ill 
members of the Armed Forces and veterans. 
‘‘(3) ELEMENTS.—In conducting the review, the Sec-

retary of Defense and the Secretary of Veterans Af-
fairs shall— 

‘‘(A) identify among the policies and procedures 
described in paragraph (1) best practices in ap-
proaches to the care and management of recovering 
service members; 

‘‘(B) identify among such policies and procedures 
existing and potential shortfalls in the care and 
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management of recovering service members (in-
cluding care and management of recovering service 
members on the temporary disability retired list), 
and determine means of addressing any shortfalls 
so identified; 

‘‘(C) determine potential modifications of such 
policies and procedures in order to ensure consist-
ency and uniformity, where appropriate, in the ap-
plication of such policies and procedures— 

‘‘(i) among the military departments; 
‘‘(ii) among the Veterans Integrated Services 

Networks (VISNs) of the Department of Veterans 
Affairs; and 

‘‘(iii) between the military departments and the 
Veterans Integrated Services Networks; and 
‘‘(D) develop recommendations for legislative and 

administrative action necessary to implement the 
results of the review. 
‘‘(4) DEADLINE FOR COMPLETION.—The review shall 

be completed not later than 90 days after the date of 
the enactment of this Act [Jan. 28, 2008]. 
‘‘(c) CONSIDERATION OF EXISTING FINDINGS, RECOM-

MENDATIONS, AND PRACTICES.—In developing the policy 
required by subsection (a), the Secretary of Defense and 
the Secretary of Veterans Affairs shall take into ac-
count the following: 

‘‘(1) The findings and recommendations of applica-
ble studies, reviews, reports, and evaluations that ad-
dress matters relating to the policy, including, but 
not limited, to the following: 

‘‘(A) The Independent Review Group on Rehabili-
tative Care and Administrative Processes at Walter 
Reed Army Medical Center and National Naval 
Medical Center, appointed by the Secretary of De-
fense. 

‘‘(B) The Secretary of Veterans Affairs Task 
Force on Returning Global War on Terror Heroes, 
appointed by the President. 

‘‘(C) The President’s Commission on Care for 
America’s Returning Wounded Warriors. 

‘‘(D) The Veterans’ Disability Benefits Commis-
sion established by title XV of the National Defense 
Authorization Act for Fiscal Year 2004 (Public Law 
108–136; 117 Stat. 1676; 38 U.S.C. 1101 note). 

‘‘(E) The President’s Task Force to Improve 
Health Care Delivery for Our Nation’s Veterans, of 
March 2003. 

‘‘(F) The Report of the Congressional Commission 
on Servicemembers and Veterans Transition Assist-
ance, of 1999, chaired by Anthony J. Principi. 

‘‘(G) The President’s Commission on Veterans’ 
Pensions, of 1956, chaired by General Omar N. Brad-
ley. 
‘‘(2) The experience and best practices of the De-

partment of Defense and the military departments on 
matters relating to the policy. 

‘‘(3) The experience and best practices of the De-
partment of Veterans Affairs on matters relating to 
the policy. 

‘‘(4) Such other matters as the Secretary of Defense 
and the Secretary of Veterans Affairs consider appro-
priate. 
‘‘(d) TRAINING AND SKILLS OF HEALTH CARE PROFES-

SIONALS, RECOVERY CARE COORDINATORS, MEDICAL CARE 
CASE MANAGERS, AND NON-MEDICAL CARE MANAGERS 
FOR RECOVERING SERVICE MEMBERS.— 

‘‘(1) IN GENERAL.—The policy required by subsection 
(a) shall provide for uniform standards among the 
military departments for the training and skills of 
health care professionals, recovery care coordinators, 
medical care case managers, and non-medical care 
managers for recovering service members under sub-
section (e) in order to ensure that such personnel are 
able to— 

‘‘(A) detect early warning signs of post-traumatic 
stress disorder (PTSD), suicidal or homicidal 
thoughts or behaviors, and other behavioral health 
concerns among recovering service members; and 

‘‘(B) promptly notify appropriate health care pro-
fessionals following detection of such signs. 

‘‘(2) TRACKING OF NOTIFICATIONS.—In providing for 
uniform standards under paragraph (1), the policy 
shall include a mechanism or system to track the 
number of notifications made by recovery care 
coordinators, medical care case managers, and non- 
medical care managers to health care professionals 
under paragraph (1)(A) regarding early warning signs 
of post-traumatic stress disorder and suicide in recov-
ering service members. 
‘‘(e) SERVICES FOR RECOVERING SERVICE MEMBERS.— 

The policy required by subsection (a) shall provide for 
improvements as follows with respect to the care, man-
agement, and transition of recovering service members: 

‘‘(1) COMPREHENSIVE RECOVERY PLAN FOR RECOVER-
ING SERVICE MEMBERS.—The policy shall provide for 
uniform standards and procedures for the develop-
ment of a comprehensive recovery plan for each re-
covering service member that covers the full spec-
trum of care, management, transition, and rehabili-
tation of the service member during recovery. 

‘‘(2) RECOVERY CARE COORDINATORS FOR RECOVERING 
SERVICE MEMBERS.— 

‘‘(A) IN GENERAL.—The policy shall provide for a 
uniform program for the assignment to recovering 
service members of recovery care coordinators hav-
ing the duties specified in subparagraph (B). 

‘‘(B) DUTIES.—The duties under the program of a 
recovery care coordinator for a recovering service 
member shall include, but not be limited to, over-
seeing and assisting the service member in the serv-
ice member’s course through the entire spectrum of 
care, management, transition, and rehabilitation 
services available from the Federal Government, 
including services provided by the Department of 
Defense, the Department of Veterans Affairs, the 
Department of Labor, and the Social Security Ad-
ministration. 

‘‘(C) LIMITATION ON NUMBER OF SERVICE MEMBERS 
MANAGED BY COORDINATORS.—The maximum number 
of recovering service members whose cases may be 
assigned to a recovery care coordinator under the 
program at any one time shall be such number as 
the policy shall specify, except that the Secretary 
of the military department concerned may waive 
such limitation with respect to a given coordinator 
for not more than 120 days in the event of unfore-
seen circumstances (as specified in the policy). 

‘‘(D) TRAINING.—The policy shall specify standard 
training requirements and curricula for recovery 
care coordinators under the program, including a 
requirement for successful completion of the train-
ing program before a person may assume the duties 
of such a coordinator. 

‘‘(E) RESOURCES.—The policy shall include mecha-
nisms to ensure that recovery care coordinators 
under the program have the resources necessary to 
expeditiously carry out the duties of such coordina-
tors under the program. 

‘‘(F) SUPERVISION.—The policy shall specify re-
quirements for the appropriate rank or grade, and 
appropriate occupation, for persons appointed to 
head and supervise recovery care coordinators. 
‘‘(3) MEDICAL CARE CASE MANAGERS FOR RECOVERING 

SERVICE MEMBERS.— 
‘‘(A) IN GENERAL.—The policy shall provide for a 

uniform program among the military departments 
for the assignment to recovering service members 
of medical care case managers having the duties 
specified in subparagraph (B). 

‘‘(B) DUTIES.—The duties under the program of a 
medical care case manager for a recovering service 
member (or the service member’s immediate family 
or other designee if the service member is incapable 
of making judgments about personal medical care) 
shall include, at a minimum, the following: 

‘‘(i) Assisting in understanding the service 
member’s medical status during the care, recov-
ery, and transition of the service member. 

‘‘(ii) Assisting in the receipt by the service 
member of prescribed medical care during the 
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care, recovery, and transition of the service mem-
ber. 

‘‘(iii) Conducting a periodic review of the medi-
cal status of the service member, which review 
shall be conducted, to the extent practicable, in 
person with the service member, or, whenever the 
conduct of the review in person is not practicable, 
with the medical care case manager submitting 
to the manager’s supervisor a written explanation 
why the review in person was not practicable (if 
the Secretary of the military department con-
cerned elects to require such written explanations 
for purposes of the program). 
‘‘(C) LIMITATION ON NUMBER OF SERVICE MEMBERS 

MANAGED BY MANAGERS.—The maximum number of 
recovering service members whose cases may be as-
signed to a medical care case manager under the 
program at any one time shall be such number as 
the policy shall specify, except that the Secretary 
of the military department concerned may waive 
such limitation with respect to a given manager for 
not more than 120 days in the event of unforeseen 
circumstances (as specified in the policy). 

‘‘(D) TRAINING.—The policy shall specify standard 
training requirements and curricula for medical 
care case managers under the program, including a 
requirement for successful completion of the train-
ing program before a person may assume the duties 
of such a manager. 

‘‘(E) RESOURCES.—The policy shall include mecha-
nisms to ensure that medical care case managers 
under the program have the resources necessary to 
expeditiously carry out the duties of such managers 
under the program. 

‘‘(F) SUPERVISION AT ARMED FORCES MEDICAL FA-
CILITIES.—The policy shall specify requirements for 
the appropriate rank or grade, and appropriate oc-
cupation, for persons appointed to head and super-
vise the medical care case managers at each medi-
cal facility of the Armed Forces. Persons so ap-
pointed may be appointed from the Army Medical 
Corps, Army Medical Service Corps, Army Nurse 
Corps, Navy Medical Corps, Navy Medical Service 
Corps, Navy Nurse Corps, Air Force Medical Serv-
ice, or other corps or civilian health care profes-
sional, as applicable, at the discretion of the Sec-
retary of Defense. 
‘‘(4) NON-MEDICAL CARE MANAGERS FOR RECOVERING 

SERVICE MEMBERS.— 
‘‘(A) IN GENERAL.—The policy shall provide for a 

uniform program among the military departments 
for the assignment to recovering service members 
of non-medical care managers having the duties 
specified in subparagraph (B). 

‘‘(B) DUTIES.—The duties under the program of a 
non-medical care manager for a recovering service 
member shall include, at a minimum, the following: 

‘‘(i) Communicating with the service member 
and with the service member’s family or other in-
dividuals designated by the service member re-
garding non-medical matters that arise during 
the care, recovery, and transition of the service 
member. 

‘‘(ii) Assisting with oversight of the service 
member’s welfare and quality of life. 

‘‘(iii) Assisting the service member in resolving 
problems involving financial, administrative, per-
sonnel, transitional, and other matters that arise 
during the care, recovery, and transition of the 
service member. 
‘‘(C) DURATION OF DUTIES.—The policy shall pro-

vide that a non-medical care manager shall perform 
duties under the program for a recovering service 
member until the service member is returned to ac-
tive duty or retired or separated from the Armed 
Forces. 

‘‘(D) LIMITATION ON NUMBER OF SERVICE MEMBERS 
MANAGED BY MANAGERS.—The maximum number of 
recovering service members whose cases may be as-
signed to a non-medical care manager under the 

program at any one time shall be such number as 
the policy shall specify, except that the Secretary 
of the military department concerned may waive 
such limitation with respect to a given manager for 
not more than 120 days in the event of unforeseen 
circumstances (as specified in the policy). 

‘‘(E) TRAINING.—The policy shall specify standard 
training requirements and curricula among the 
military departments for non-medical care man-
agers under the program, including a requirement 
for successful completion of the training program 
before a person may assume the duties of such a 
manager. 

‘‘(F) RESOURCES.—The policy shall include mecha-
nisms to ensure that non-medical care managers 
under the program have the resources necessary to 
expeditiously carry out the duties of such managers 
under the program. 

‘‘(G) SUPERVISION AT ARMED FORCES MEDICAL FA-
CILITIES.—The policy shall specify requirements for 
the appropriate rank and occupational speciality 
for persons appointed to head and supervise the 
non-medical care managers at each medical facility 
of the Armed Forces. 
‘‘(5) ACCESS OF RECOVERING SERVICE MEMBERS TO 

NON-URGENT HEALTH CARE FROM THE DEPARTMENT OF 
DEFENSE OR OTHER PROVIDERS UNDER TRICARE.— 

‘‘(A) IN GENERAL.—The policy shall provide for ap-
propriate minimum standards for access of recover-
ing service members to non-urgent medical care 
and other health care services as follows: 

‘‘(i) In medical facilities of the Department of 
Defense. 

‘‘(ii) Through the TRICARE program. 
‘‘(B) MAXIMUM WAITING TIMES FOR CERTAIN CARE.— 

The standards for access under subparagraph (A) 
shall include such standards on maximum waiting 
times of recovering service members as the policy 
shall specify for care that includes, but is not lim-
ited to, the following: 

‘‘(i) Follow-up care. 
‘‘(ii) Specialty care. 
‘‘(iii) Diagnostic referrals and studies. 
‘‘(iv) Surgery based on a physician’s determina-

tion of medical necessity. 
‘‘(C) WAIVER BY RECOVERING SERVICE MEMBERS.— 

The policy shall permit any recovering service 
member to waive a standard for access under this 
paragraph under such circumstances and conditions 
as the policy shall specify. 
‘‘(6) ASSIGNMENT OF RECOVERING SERVICE MEMBERS 

TO LOCATIONS OF CARE.— 
‘‘(A) IN GENERAL.—The policy shall provide for 

uniform guidelines among the military depart-
ments for the assignment of recovering service 
members to a location of care, including guidelines 
that provide for the assignment of recovering serv-
ice members, when medically appropriate, to care 
and residential facilities closest to their duty sta-
tion or home of record or the location of their des-
ignated care giver at the earliest possible time. 

‘‘(B) REASSIGNMENT FROM DEFICIENT FACILITIES.— 
The policy shall provide for uniform guidelines and 
procedures among the military departments for the 
reassignment of recovering service members from a 
medical or medical-related support facility deter-
mined by the Secretary of Defense to violate the 
standards required by section 1648 to another appro-
priate medical or medical-related support facility 
until the correction of violations of such standards 
at the medical or medical-related support facility 
from which such service members are reassigned. 
‘‘(7) TRANSPORTATION AND SUBSISTENCE FOR RECOV-

ERING SERVICE MEMBERS.—The policy shall provide for 
uniform standards among the military departments 
on the availability of appropriate transportation and 
subsistence for recovering service members to facili-
tate their obtaining needed medical care and serv-
ices. 

‘‘(8) WORK AND DUTY ASSIGNMENTS FOR RECOVERING 
SERVICE MEMBERS.—The policy shall provide for uni-
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form criteria among the military departments for the 
assignment of recovering service members to work 
and duty assignments that are compatible with their 
medical conditions. 

‘‘(9) ACCESS OF RECOVERING SERVICE MEMBERS TO 
EDUCATIONAL AND VOCATIONAL TRAINING AND REHABILI-
TATION.—The policy shall provide for uniform stand-
ards among the military departments on the provi-
sion of educational and vocational training and reha-
bilitation opportunities for recovering service mem-
bers at the earliest possible point in their recovery. 

‘‘(10) TRACKING OF RECOVERING SERVICE MEMBERS.— 
The policy shall provide for uniform procedures 
among the military departments on tracking recover-
ing service members to facilitate— 

‘‘(A) locating each recovering service member; 
and 

‘‘(B) tracking medical care appointments of re-
covering service members to ensure timeliness and 
compliance of recovering service members with ap-
pointments, and other physical and evaluation 
timelines, and to provide any other information 
needed to conduct oversight of the care, manage-
ment, and transition of recovering service mem-
bers. 
‘‘(11) REFERRALS OF RECOVERING SERVICE MEMBERS 

TO OTHER CARE AND SERVICES PROVIDERS.—The policy 
shall provide for uniform policies, procedures, and 
criteria among the military departments on the re-
ferral of recovering service members to the Depart-
ment of Veterans Affairs and other private and public 
entities (including universities and rehabilitation 
hospitals, centers, and clinics) in order to secure the 
most appropriate care for recovering service mem-
bers, which policies, procedures, and criteria shall 
take into account, but not be limited to, the medical 
needs of recovering service members and the geo-
graphic location of available necessary recovery care 
services. 
‘‘(f) SERVICES FOR FAMILIES OF RECOVERING SERVICE 

MEMBERS.—The policy required by subsection (a) shall 
provide for improvements as follows with respect to 
services for families of recovering service members: 

‘‘(1) SUPPORT FOR FAMILY MEMBERS OF RECOVERING 
SERVICE MEMBERS.—The policy shall provide for uni-
form guidelines among the military departments on 
the provision by the military departments of support 
for family members of recovering service members 
who are not otherwise eligible for care under section 
1672 in caring for such service members during their 
recovery. 

‘‘(2) ADVICE AND TRAINING FOR FAMILY MEMBERS OF 
RECOVERING SERVICE MEMBERS.—The policy shall pro-
vide for uniform requirements and standards among 
the military departments on the provision by the 
military departments of advice and training, as ap-
propriate, to family members of recovering service 
members with respect to care for such service mem-
bers during their recovery. 

‘‘(3) MEASUREMENT OF SATISFACTION OF FAMILY MEM-
BERS OF RECOVERING SERVICE MEMBERS WITH QUALITY 
OF HEALTH CARE SERVICES.—The policy shall provide 
for uniform procedures among the military depart-
ments on the measurement of the satisfaction of fam-
ily members of recovering service members with the 
quality of health care services provided to such serv-
ice members during their recovery. 

‘‘(4) JOB PLACEMENT SERVICES FOR FAMILY MEMBERS 
OF RECOVERING SERVICE MEMBERS.—The policy shall 
provide for procedures for application by eligible fam-
ily members during a one-year period for job place-
ment services otherwise offered by the Department of 
Defense. 
‘‘(g) OUTREACH TO RECOVERING SERVICE MEMBERS AND 

THEIR FAMILIES ON COMPREHENSIVE POLICY.—The policy 
required by subsection (a) shall include procedures and 
mechanisms to ensure that recovering service members 
and their families are fully informed of the policies re-
quired by this section, including policies on medical 
care for recovering service members, on the manage-

ment and transition of recovering service members, 
and on the responsibilities of recovering service mem-
bers and their family members throughout the contin-
uum of care and services for recovering service mem-
bers under this section. 

‘‘(h) APPLICABILITY OF COMPREHENSIVE POLICY TO RE-
COVERING SERVICE MEMBERS ON TEMPORARY DISABILITY 
RETIRED LIST.—Appropriate elements of the policy re-
quired by this section shall apply to recovering service 
members whose names are placed on the temporary dis-
ability retired list in such manner, and subject to such 
terms and conditions, as the Secretary of Defense shall 
prescribe in regulations for purposes of this subsection. 

‘‘SEC. 1612. MEDICAL EVALUATIONS AND PHYSICAL 
DISABILITY EVALUATIONS OF RECOVERING 
SERVICE MEMBERS. 

‘‘(a) MEDICAL EVALUATIONS OF RECOVERING SERVICE 
MEMBERS.— 

‘‘(1) IN GENERAL.—Not later than July 1, 2008, the 
Secretary of Defense shall develop a policy on im-
provements to the processes, procedures, and stand-
ards for the conduct by the military departments of 
medical evaluations of recovering service members. 

‘‘(2) ELEMENTS.—The policy on improvements to 
processes, procedures, and standards required under 
this subsection shall include and address the follow-
ing: 

‘‘(A) Processes for medical evaluations of recover-
ing service members that— 

‘‘(i) apply uniformly throughout the military 
departments; and 

‘‘(ii) apply uniformly with respect to recovering 
service members who are members of the regular 
components of the Armed Forces and recovering 
service members who are members of the Na-
tional Guard and Reserve. 
‘‘(B) Standard criteria and definitions for deter-

mining the achievement for recovering service 
members of the maximum medical benefit from 
treatment and rehabilitation. 

‘‘(C) Standard timelines for each of the following: 
‘‘(i) Determinations of fitness for duty of recov-

ering service members. 
‘‘(ii) Specialty care consultations for recovering 

service members. 
‘‘(iii) Preparation of medical documents for re-

covering service members. 
‘‘(iv) Appeals by recovering service members of 

medical evaluation determinations, including de-
terminations of fitness for duty. 
‘‘(D) Procedures for ensuring that— 

‘‘(i) upon request of a recovering service mem-
ber being considered by a medical evaluation 
board, a physician or other appropriate health 
care professional who is independent of the medi-
cal evaluation board is assigned to the service 
member; and 

‘‘(ii) the physician or other health care profes-
sional assigned to a recovering service member 
under clause (i)— 

‘‘(I) serves as an independent source for re-
view of the findings and recommendations of 
the medical evaluation board; 

‘‘(II) provides the service member with advice 
and counsel regarding the findings and recom-
mendations of the medical evaluation board; 
and 

‘‘(III) advises the service member on whether 
the findings of the medical evaluation board 
adequately reflect the complete spectrum of in-
juries and illness of the service member. 

‘‘(E) Standards for qualifications and training of 
medical evaluation board personnel, including phy-
sicians, case workers, and physical disability eval-
uation board liaison officers, in conducting medical 
evaluations of recovering service members. 

‘‘(F) Standards for the maximum number of medi-
cal evaluation cases of recovering service members 
that are pending before a medical evaluation board 
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at any one time, and requirements for the estab-
lishment of additional medical evaluation boards in 
the event such number is exceeded. 

‘‘(G) Standards for information for recovering 
service members, and their families, on the medical 
evaluation board process and the rights and respon-
sibilities of recovering service members under that 
process, including a standard handbook on such in-
formation (which handbook shall also be available 
electronically). 

‘‘(b) PHYSICAL DISABILITY EVALUATIONS OF RECOVER-
ING SERVICE MEMBERS.— 

‘‘(1) IN GENERAL.—Not later than July 1, 2008, the 
Secretary of Defense and the Secretary of Veterans 
Affairs shall develop a policy on improvements to the 
processes, procedures, and standards for the conduct 
of physical disability evaluations of recovering serv-
ice members by the military departments and by the 
Department of Veterans Affairs. 

‘‘(2) ELEMENTS.—The policy on improvements to 
processes, procedures, and standards required under 
this subsection shall include and address the follow-
ing: 

‘‘(A) A clearly-defined process of the Department 
of Defense and the Department of Veterans Affairs 
for disability determinations of recovering service 
members. 

‘‘(B) To the extent feasible, procedures to elimi-
nate unacceptable discrepancies and improve con-
sistency among disability ratings assigned by the 
military departments and the Department of Veter-
ans Affairs, particularly in the disability evalua-
tion of recovering service members, which proce-
dures shall be subject to the following requirements 
and limitations: 

‘‘(i) Such procedures shall apply uniformly with 
respect to recovering service members who are 
members of the regular components of the Armed 
Forces and recovering service members who are 
members of the National Guard and Reserve. 

‘‘(ii) Under such procedures, each Secretary of a 
military department shall, to the extent feasible, 
utilize the standard schedule for rating disabil-
ities in use by the Department of Veterans Af-
fairs, including any applicable interpretation of 
such schedule by the United States Court of Ap-
peals for Veterans Claims, in making any deter-
mination of disability of a recovering service 
member, except as otherwise authorized by sec-
tion 1216a of title 10, United States Code (as added 
by section 1642 of this Act). 
‘‘(C) Uniform timelines among the military de-

partments for appeals of determinations of disabil-
ity of recovering service members, including time-
lines for presentation, consideration, and disposi-
tion of appeals. 

‘‘(D) Uniform standards among the military de-
partments for qualifications and training of phys-
ical disability evaluation board personnel, includ-
ing physical evaluation board liaison personnel, in 
conducting physical disability evaluations of recov-
ering service members. 

‘‘(E) Uniform standards among the military de-
partments for the maximum number of physical 
disability evaluation cases of recovering service 
members that are pending before a physical disabil-
ity evaluation board at any one time, and require-
ments for the establishment of additional physical 
disability evaluation boards in the event such num-
ber is exceeded. 

‘‘(F) Uniform standards and procedures among 
the military departments for the provision of legal 
counsel to recovering service members while under-
going evaluation by a physical disability evalua-
tion board. 

‘‘(G) Uniform standards among the military de-
partments on the roles and responsibilities of non- 
medical care managers under section 1611(e)(4) and 
judge advocates assigned to recovering service 
members undergoing evaluation by a physical dis-

ability board, and uniform standards on the maxi-
mum number of cases involving such service mem-
bers that are to be assigned to judge advocates at 
any one time. 

‘‘(c) ASSESSMENT OF CONSOLIDATION OF DEPARTMENT 
OF DEFENSE AND DEPARTMENT OF VETERANS AFFAIRS 
DISABILITY EVALUATION SYSTEMS.— 

‘‘(1) IN GENERAL.—The Secretary of Defense and the 
Secretary of Veterans Affairs shall jointly submit to 
the appropriate committees of Congress a report on 
the feasability [sic] and advisability of consolidating 
the disability evaluation systems of the military de-
partments and the disability evaluation system of 
the Department of Veterans Affairs into a single dis-
ability evaluation system. The report shall be sub-
mitted together with the report required by section 
1611(a). 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall include the following: 

‘‘(A) An assessment of the feasability [sic] and ad-
visability of consolidating the disability evaluation 
systems described in paragraph (1) as specified in 
that paragraph. 

‘‘(B) If the consolidation of the systems is consid-
ered feasible and advisable— 

‘‘(i) recommendations for various options for 
consolidating the systems as specified in para-
graph (1); and 

‘‘(ii) recommendations for mechanisms to 
evaluate and assess any progress made in consoli-
dating the systems as specified in that paragraph. 

‘‘SEC. 1613. RETURN OF RECOVERING SERVICE 
MEMBERS TO ACTIVE DUTY IN THE ARMED 
FORCES. 

‘‘The Secretary of Defense shall establish standards 
for determinations by the military departments on the 
return of recovering service members to active duty in 
the Armed Forces. 

‘‘SEC. 1614. TRANSITION OF RECOVERING SERVICE 
MEMBERS FROM CARE AND TREATMENT 
THROUGH THE DEPARTMENT OF DEFENSE TO 
CARE, TREATMENT, AND REHABILITATION 
THROUGH THE DEPARTMENT OF VETERANS 
AFFAIRS. 

‘‘(a) IN GENERAL.—Not later than July 1, 2008, the 
Secretary of Defense and the Secretary of Veterans Af-
fairs shall jointly develop and implement processes, 
procedures, and standards for the transition of recover-
ing service members from care and treatment through 
the Department of Defense to care, treatment, and re-
habilitation through the Department of Veterans Af-
fairs. 

‘‘(b) ELEMENTS.—The processes, procedures, and 
standards required under this section shall include the 
following: 

‘‘(1) Uniform, patient-focused procedures to ensure 
that the transition described in subsection (a) occurs 
without gaps in medical care and in the quality of 
medical care, benefits, and services. 

‘‘(2) Procedures for the identification and tracking 
of recovering service members during the transition, 
and for the coordination of care and treatment of re-
covering service members during the transition, in-
cluding a system of cooperative case management of 
recovering service members by the Department of De-
fense and the Department of Veterans Affairs during 
the transition. 

‘‘(3) Procedures for the notification of Department 
of Veterans Affairs liaison personnel of the com-
mencement by recovering service members of the 
medical evaluation process and the physical disabil-
ity evaluation process. 

‘‘(4) Procedures and timelines for the enrollment of 
recovering service members in applicable enrollment 
or application systems of the Department of Veterans 
Affairs with respect to health care, disability, edu-
cation, vocational rehabilitation, or other benefits. 

‘‘(5) Procedures to ensure the access of recovering 
service members during the transition to vocational, 
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educational, and rehabilitation benefits available 
through the Department of Veterans Affairs. 

‘‘(6) Standards for the optimal location of Depart-
ment of Defense and Department of Veterans Affairs 
liaison and case management personnel at military 
medical treatment facilities, medical centers, and 
other medical facilities of the Department of Defense. 

‘‘(7) Standards and procedures for integrated medi-
cal care and management of recovering service mem-
bers during the transition, including procedures for 
the assignment of medical personnel of the Depart-
ment of Veterans Affairs to Department of Defense 
facilities to participate in the needs assessments of 
recovering service members before, during, and after 
their separation from military service. 

‘‘(8) Standards for the preparation of detailed plans 
for the transition of recovering service members from 
care and treatment by the Department of Defense to 
care, treatment, and rehabilitation by the Depart-
ment of Veterans Affairs, which plans shall— 

‘‘(A) be based on standardized elements with re-
spect to care and treatment requirements and other 
applicable requirements; and 

‘‘(B) take into account the comprehensive recov-
ery plan for the recovering service member con-
cerned as developed under section 1611(e)(1). 
‘‘(9) Procedures to ensure that each recovering serv-

ice member who is being retired or separated under 
chapter 61 of title 10, United States Code, receives a 
written transition plan, prior to the time of retire-
ment or separation, that— 

‘‘(A) specifies the recommended schedule and 
milestones for the transition of the service member 
from military service; 

‘‘(B) provides for a coordinated transition of the 
service member from the Department of Defense 
disability evaluation system to the Department of 
Veterans Affairs disability system; and 

‘‘(C) includes information and guidance designed 
to assist the service member in understanding and 
meeting the schedule and milestones specified 
under subparagraph (A) for the service member’s 
transition. 
‘‘(10) Procedures for the transmittal from the De-

partment of Defense to the Department of Veterans 
Affairs of records and any other required information 
on each recovering service member described in para-
graph (9), which procedures shall provide for the 
transmission from the Department of Defense to the 
Department of Veterans Affairs of records and infor-
mation on the service member as follows: 

‘‘(A) The address and contact information of the 
service member. 

‘‘(B) The DD–214 discharge form of the service 
member, which shall be transmitted under such 
procedures electronically. 

‘‘(C) A copy of the military service record of the 
service member, including medical records and any 
results of a physical evaluation board. 

‘‘(D) Information on whether the service member 
is entitled to transitional health care, a conversion 
health policy, or other health benefits through the 
Department of Defense under section 1145 of title 
10, United States Code. 

‘‘(E) A copy of any request of the service member 
for assistance in enrolling in, or completed applica-
tions for enrollment in, the health care system of 
the Department of Veterans Affairs for health care 
benefits for which the service member may be eligi-
ble under laws administered by the Secretary of 
Veterans Affairs. 

‘‘(F) A copy of any request by the service member 
for assistance in applying for, or completed applica-
tions for, compensation and vocational rehabilita-
tion benefits to which the service member may be 
entitled under laws administered by the Secretary 
of Veterans Affairs. 
‘‘(11) A process to ensure that, before transmittal of 

medical records of a recovering service member to 
the Department of Veterans Affairs, the Secretary of 

Defense ensures that the service member (or an indi-
vidual legally recognized to make medical decisions 
on behalf of the service member) authorizes the 
transfer of the medical records of the service member 
from the Department of Defense to the Department of 
Veterans Affairs pursuant to the Health Insurance 
Portability and Accountability Act of 1996 [Pub. L. 
104–191, see Tables for classification]. 

‘‘(12) Procedures to ensure that, with the consent of 
the recovering service member concerned, the address 
and contact information of the service member is 
transmitted to the department or agency for veterans 
affairs of the State in which the service member in-
tends to reside after the retirement or separation of 
the service member from the Armed Forces. 

‘‘(13) Procedures to ensure that, before the trans-
mittal of records and other information with respect 
to a recovering service member under this section, a 
meeting regarding the transmittal of such records 
and other information occurs among the service 
member, appropriate family members of the service 
member, representatives of the Secretary of the mili-
tary department concerned, and representatives of 
the Secretary of Veterans Affairs, with at least 30 
days advance notice of the meeting being given to the 
service member unless the service member waives the 
advance notice requirement in order to accelerate 
transmission of the service member’s records and 
other information to the Department of Veterans Af-
fairs. 

‘‘(14) Procedures to ensure that the Secretary of 
Veterans Affairs gives appropriate consideration to a 
written statement submitted to the Secretary by a 
recovering service member regarding the transition. 

‘‘(15) Procedures to provide access for the Depart-
ment of Veterans Affairs to the military health 
records of recovering service members who are re-
ceiving care and treatment, or are anticipating re-
ceipt of care and treatment, in Department of Veter-
ans Affairs health care facilities, which procedures 
shall be consistent with the procedures and require-
ments in paragraphs (11) and (13). 

‘‘(16) A process for the utilization of a joint separa-
tion and evaluation physical examination that meets 
the requirements of both the Department of Defense 
and the Department of Veterans Affairs in connection 
with the medical separation or retirement of a recov-
ering service member from military service and for 
use by the Department of Veterans Affairs in disabil-
ity evaluations. 

‘‘(17) Procedures for surveys and other mechanisms 
to measure patient and family satisfaction with the 
provision by the Department of Defense and the De-
partment of Veterans Affairs of care and services for 
recovering service members, and to facilitate appro-
priate oversight by supervisory personnel of the pro-
vision of such care and services. 

‘‘(18) Procedures to ensure the participation of re-
covering service members who are members of the 
National Guard or Reserve in the Benefits Delivery at 
Discharge Program, including procedures to ensure 
that, to the maximum extent feasible, services under 
the Benefits Delivery at Discharge Program are pro-
vided to recovering service members at— 

‘‘(A) appropriate military installations; 
‘‘(B) appropriate armories and military family 

support centers of the National Guard; 
‘‘(C) appropriate military medical care facilities 

at which members of the Armed Forces are sepa-
rated or discharged from the Armed Forces; and 

‘‘(D) in the case of a member on the temporary 
disability retired list under section 1202 or 1205 of 
title 10, United States Code, who is being retired 
under another provision of such title or is being dis-
charged, at a location reasonably convenient to the 
member. 

‘‘SEC. 1616. ESTABLISHMENT OF A WOUNDED WAR-
RIOR RESOURCE CENTER. 

‘‘(a) ESTABLISHMENT.—The Secretary of Defense shall 
establish a wounded warrior resource center (in this 
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section referred to as the ‘center’) to provide wounded 
warriors, their families, and their primary caregivers 
with a single point of contact for assistance with re-
porting deficiencies in covered military facilities, ob-
taining health care services, receiving benefits infor-
mation, receiving legal assistance referral information 
(where appropriate), receiving other appropriate refer-
ral information, and any other difficulties encountered 
while supporting wounded warriors. The Secretary 
shall widely disseminate information regarding the ex-
istence and availability of the center, including con-
tact information, to members of the Armed Forces and 
their dependents. In carrying out this subsection, the 
Secretary may use existing infrastructure and organi-
zations but shall ensure that the center has the ability 
to separately keep track of calls from wounded war-
riors. 

‘‘(b) ACCESS.—The center shall provide multiple 
methods of access, including at a minimum an Internet 
website and a toll-free telephone number (commonly 
referred to as a ‘hot line’) at which personnel are acces-
sible at all times to receive reports of deficiencies or 
provide information about covered military facilities, 
health care services, or military benefits. 

‘‘(c) CONFIDENTIALITY.— 
‘‘(1) NOTIFICATION.—Individuals who seek to provide 

information through the center under subsection (a) 
shall be notified, immediately before they provide 
such information, of their option to elect, at their 
discretion, to have their identity remain confiden-
tial. 

‘‘(2) PROHIBITION ON FURTHER DISCLOSURE.—In the 
case of information provided through use of the toll- 
free telephone number by an individual who elects to 
maintain the confidentiality of his or her identity, 
any individual who, by necessity, has had access to 
such information for purposes of investigating or re-
sponding to the call as required under subsection (d) 
may not disclose the identity of the individual who 
provided the information. 
‘‘(d) FUNCTIONS.—The center shall perform the follow-

ing functions: 
‘‘(1) CALL TRACKING.—The center shall be respon-

sible for documenting receipt of a call, referring the 
call to the appropriate office within a military de-
partment for answer or investigation, and tracking 
the formulation and notification of the response to 
the call. 

‘‘(2) INVESTIGATION AND RESPONSE.—The center shall 
be responsible for ensuring that, not later than 96 
hours after a call— 

‘‘(A) if a report of deficiencies is received in a 
call— 

‘‘(i) any deficiencies referred to in the call are 
investigated; 

‘‘(ii) if substantiated, a plan of action for reme-
diation of the deficiencies is developed and imple-
mented; and 

‘‘(iii) if requested, the individual who made the 
report is notified of the current status of the re-
port; or 
‘‘(B) if a request for information is received in a 

call— 
‘‘(i) the information requested by the caller is 

provided by the center; 
‘‘(ii) all requests for information from the call 

are referred to the appropriate office or offices of 
a military department for response; and 

‘‘(iii) the individual who made the report is no-
tified, at a minimum, of the current status of the 
query. 

‘‘(3) FINAL NOTIFICATION.—The center shall be re-
sponsible for ensuring that, if requested, the caller is 
notified when the deficiency has been corrected or 
when the request for information has been fulfilled to 
the maximum extent practicable, as determined by 
the Secretary. 
‘‘(e) DEFINITIONS.—In this section: 

‘‘(1) COVERED MILITARY FACILITY.—The term ‘cov-
ered military facility’ has the meaning provided in 
section 1648(b) of this Act. 

‘‘(2) CALL.—The term ‘call’ means any query or re-
port that is received by the center by means of the 
toll-free telephone number or other source. 
‘‘(f) EFFECTIVE DATES.— 

‘‘(1) TOLL-FREE TELEPHONE NUMBER.—The toll-free 
telephone number required to be established by sub-
section (a), shall be fully operational not later than 
April 1, 2008. 

‘‘(2) INTERNET WEBSITE.—The Internet website re-
quired to be established by subsection (a), shall be 
fully operational not later than July 1, 2008. [As 
amended Pub. L. 110–417, [div. A], title VII, § 724, Oct. 
14, 2008, 122 Stat. 4509.] 

‘‘SEC. 1618. COMPREHENSIVE PLAN ON PREVEN-
TION, DIAGNOSIS, MITIGATION, TREATMENT, 
AND REHABILITATION OF, AND RESEARCH ON, 
TRAUMATIC BRAIN INJURY, POST-TRAUMATIC 
STRESS DISORDER, AND OTHER MENTAL 
HEALTH CONDITIONS IN MEMBERS OF THE 
ARMED FORCES. 

‘‘(a) COMPREHENSIVE STATEMENT OF POLICY.—The Sec-
retary of Defense and the Secretary of Veterans Affairs 
shall direct joint planning among the Department of 
Defense, the military departments, and the Department 
of Veterans Affairs for the prevention, diagnosis, miti-
gation, treatment, and rehabilitation of, and research 
on, traumatic brain injury, post-traumatic stress dis-
order, and other mental health conditions in members 
of the Armed Forces, including planning for the seam-
less transition of such members from care through the 
Department of Defense to care through the Department 
of Veterans Affairs. 

‘‘(b) COMPREHENSIVE PLAN REQUIRED.—Not later than 
180 days after the date of the enactment of this Act 
[Jan. 28, 2008], the Secretary of Defense shall, in con-
sultation with the Secretary of Veterans Affairs, sub-
mit to the congressional defense committees [Commit-
tees on Armed Services and Appropriations of the Sen-
ate and the House of Representatives] a comprehensive 
plan for programs and activities of the Department of 
Defense to prevent, diagnose, mitigate, treat, research, 
and otherwise respond to traumatic brain injury, post- 
traumatic stress disorder, and other mental health con-
ditions in members of the Armed Forces, including— 

‘‘(1) an assessment of the current capabilities of the 
Department for the prevention, diagnosis, mitigation, 
treatment, and rehabilitation of, and research on, 
traumatic brain injury, post-traumatic stress dis-
order, and other mental health conditions in mem-
bers of the Armed Forces; 

‘‘(2) the identification of gaps in current capabili-
ties of the Department for the prevention, diagnosis, 
mitigation, treatment, and rehabilitation of, and re-
search on, traumatic brain injury, post-traumatic 
stress disorder, and other mental health conditions in 
members of the Armed Forces; and 

‘‘(3) the identification of the resources required for 
the Department in fiscal years 2009 through 2013 to 
address the gaps in capabilities identified under para-
graph (2). 
‘‘(c) PROGRAM REQUIRED.—One of the programs con-

tained in the comprehensive plan submitted under sub-
section (b) shall be a Department of Defense program, 
developed in collaboration with the Department of Vet-
erans Affairs, under which each member of the Armed 
Forces who incurs a traumatic brain injury or post- 
traumatic stress disorder during service in the Armed 
Forces— 

‘‘(1) is enrolled in the program; and 
‘‘(2) receives treatment and rehabilitation meeting 

a standard of care such that each individual who 
qualifies for care under the program shall— 

‘‘(A) be provided the highest quality, evidence- 
based care in facilities that most appropriately 
meet the specific needs of the individual; and 

‘‘(B) be rehabilitated to the fullest extent possible 
using up-to-date evidence-based medical tech-
nology, and physical and medical rehabilitation 
practices and expertise. 
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‘‘(d) PROVISION OF INFORMATION REQUIRED.—The com-
prehensive plan submitted under subsection (b) shall 
require the provision of information by the Secretary 
of Defense to members of the Armed Forces with trau-
matic brain injury, post-traumatic stress disorder, or 
other mental health conditions and their families 
about their options with respect to the following: 

‘‘(1) The receipt of medical and mental health care 
from the Department of Defense and the Department 
of Veterans Affairs. 

‘‘(2) Additional options available to such members 
for treatment and rehabilitation of traumatic brain 
injury, post-traumatic stress disorder, and other 
mental health conditions. 

‘‘(3) The options available, including obtaining a 
second opinion, to such members for a referral to an 
authorized provider under chapter 55 of title 10, 
United States Code, as determined under regulations 
prescribed by the Secretary of Defense. 
‘‘(e) ADDITIONAL ELEMENTS OF PLAN.—The comprehen-

sive plan submitted under subsection (b) shall include 
comprehensive proposals of the Department on the fol-
lowing: 

‘‘(1) LEAD AGENT.—The designation by the Sec-
retary of Defense of a lead agent or executive agent 
for the Department to coordinate development and 
implementation of the plan. 

‘‘(2) DETECTION AND TREATMENT.—The improvement 
of methods and mechanisms for the detection and 
treatment of traumatic brain injury, post-traumatic 
stress disorder, and other mental health conditions in 
members of the Armed Forces in the field. 

‘‘(3) REDUCTION OF PTSD.—The development of a 
plan for reducing post traumatic-stress disorder, in-
corporating evidence-based preventive and early- 
intervention measures, practices, or procedures that 
reduce the likelihood that personnel in combat will 
develop post-traumatic stress disorder or other 
stress-related conditions (including substance abuse 
conditions) into— 

‘‘(A) basic and pre-deployment training for en-
listed members of the Armed Forces, noncommis-
sioned officers, and officers; 

‘‘(B) combat theater operations; and 
‘‘(C) post-deployment service. 

‘‘(4) RESEARCH.—Requirements for research on trau-
matic brain injury, post-traumatic stress disorder, 
and other mental health conditions including (in par-
ticular) research on pharmacological and other ap-
proaches to treatment for traumatic brain injury, 
post-traumatic stress disorder, or other mental 
health conditions, as applicable, and the allocation of 
priorities among such research. 

‘‘(5) DIAGNOSTIC CRITERIA.—The development, adop-
tion, and deployment of joint Department of Defense- 
Department of Veterans Affairs evidence-based diag-
nostic criteria for the detection and evaluation of the 
range of traumatic brain injury, post-traumatic 
stress disorder, and other mental health conditions in 
members of the Armed Forces, which criteria shall be 
employed uniformly across the military departments 
in all applicable circumstances, including provision 
of clinical care and assessment of future deploy-
ability of members of the Armed Forces. 

‘‘(6) ASSESSMENT.—The development and deploy-
ment of evidence-based means of assessing traumatic 
brain injury, post-traumatic stress disorder, and 
other mental health conditions in members of the 
Armed Forces, including a system of pre-deployment 
and post-deployment screenings of cognitive ability 
in members for the detection of cognitive impair-
ment. 

‘‘(7) MANAGING AND MONITORING.—The development 
and deployment of effective means of managing and 
monitoring members of the Armed Forces with trau-
matic brain injury, post-traumatic stress disorder, or 
other mental health conditions in the receipt of care 
for traumatic brain injury, post-traumatic stress dis-
order, or other mental health conditions, as applica-
ble, including the monitoring and assessment of 
treatment and outcomes. 

‘‘(8) EDUCATION AND AWARENESS.—The development 
and deployment of an education and awareness train-
ing initiative designed to reduce the negative stigma 
associated with traumatic brain injury, post-trau-
matic stress disorder, and other mental health condi-
tions, and mental health treatment. 

‘‘(9) EDUCATION AND OUTREACH.—The provision of 
education and outreach to families of members of the 
Armed Forces with traumatic brain injury, post-trau-
matic stress disorder, or other mental health condi-
tions on a range of matters relating to traumatic 
brain injury, post-traumatic stress disorder, or other 
mental health conditions, as applicable, including de-
tection, mitigation, and treatment. 

‘‘(10) RECORDING OF BLASTS.—A requirement that 
exposure to a blast or blasts be recorded in the 
records of members of the Armed Forces. 

‘‘(11) GUIDELINES FOR BLAST INJURIES.—The develop-
ment of clinical practice guidelines for the diagnosis 
and treatment of blast injuries in members of the 
Armed Forces, including, but not limited to, trau-
matic brain injury. 

‘‘(12) GENDER- AND ETHNIC GROUP-SPECIFIC SERVICES 
AND TREATMENT.—The development of requirements, 
as appropriate, for gender- and ethnic group-specific 
medical care services and treatment for members of 
the Armed Forces who experience mental health 
problems and conditions, including post-traumatic 
stress disorder, with specific regard to the availabil-
ity of, access to, and research and development re-
quirements of such needs. 
‘‘(f) COORDINATION IN DEVELOPMENT.—The comprehen-

sive plan submitted under subsection (b) shall be devel-
oped in coordination with the Secretary of the Army 
(who was designated by the Secretary of Defense as ex-
ecutive agent for the prevention, mitigation, and treat-
ment of blast injuries under section 256 of the National 
Defense Authorization Act for Fiscal Year 2006 (Public 
Law 109–163; 119 Stat. 3181; 10 U.S.C. 1071 note)). 

‘‘SEC. 1621. CENTER OF EXCELLENCE IN THE PRE-
VENTION, DIAGNOSIS, MITIGATION, TREAT-
MENT, AND REHABILITATION OF TRAUMATIC 
BRAIN INJURY. 

‘‘(a) IN GENERAL.—The Secretary of Defense shall es-
tablish within the Department of Defense a center of 
excellence in the prevention, diagnosis, mitigation, 
treatment, and rehabilitation of traumatic brain in-
jury, including mild, moderate, and severe traumatic 
brain injury, to carry out the responsibilities specified 
in subsection (c). 

‘‘(b) PARTNERSHIPS.—The Secretary shall ensure that 
the Center collaborates to the maximum extent prac-
ticable with the Department of Veterans Affairs, insti-
tutions of higher education, and other appropriate pub-
lic and private entities (including international enti-
ties) to carry out the responsibilities specified in sub-
section (c). 

‘‘(c) RESPONSIBILITIES.—The Center shall have respon-
sibilities as follows: 

‘‘(1) To implement the comprehensive plan and 
strategy for the Department of Defense, required by 
section 1618 of this Act, for the prevention, diagnosis, 
mitigation, treatment, and rehabilitation of trau-
matic brain injury, including research on gender and 
ethnic group-specific health needs related to trau-
matic brain injury. 

‘‘(2) To provide for the development, testing, and 
dissemination within the Department of best prac-
tices for the treatment of traumatic brain injury. 

‘‘(3) To provide guidance for the mental health sys-
tem of the Department in determining the mental 
health and neurological health personnel required to 
provide quality mental health care for members of 
the Armed Forces with traumatic brain injury. 

‘‘(4) To establish, implement, and oversee a compre-
hensive program to train mental health and neuro-
logical health professionals of the Department in the 
treatment of traumatic brain injury. 

‘‘(5) To facilitate advancements in the study of the 
short-term and long-term psychological effects of 
traumatic brain injury. 
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‘‘(6) To disseminate within the military medical 
treatment facilities of the Department best practices 
for training mental health professionals, including 
neurological health professionals, with respect to 
traumatic brain injury. 

‘‘(7) To conduct basic science and translational re-
search on traumatic brain injury for the purposes of 
understanding the etiology of traumatic brain injury 
and developing preventive interventions and new 
treatments. 

‘‘(8) To develop programs and outreach strategies 
for families of members of the Armed Forces with 
traumatic brain injury in order to mitigate the nega-
tive impacts of traumatic brain injury on such family 
members and to support the recovery of such mem-
bers from traumatic brain injury. 

‘‘(9) To conduct research on the mental health 
needs of families of members of the Armed Forces 
with traumatic brain injury and develop protocols to 
address any needs identified through such research. 

‘‘(10) To conduct longitudinal studies (using imag-
ing technology and other proven research methods) 
on members of the Armed Forces with traumatic 
brain injury to identify early signs of Alzheimer’s 
disease, Parkinson’s disease, or other manifestations 
of neurodegeneration, as well as epilepsy, in such 
members, in coordination with the studies authorized 
by section 721 of the John Warner National Defense 
Authorization Act for Fiscal Year 2007 (Public Law 
109–364; 120 Stat. 2294) [10 U.S.C. 1074 note] and other 
studies of the Department of Defense and the Depart-
ment of Veterans Affairs that address the connection 
between exposure to combat and the development of 
Alzheimer’s disease, Parkinson’s disease, and other 
neurodegenerative disorders, as well as epilepsy. 

‘‘(11) To develop and oversee a long-term plan to in-
crease the number of mental health and neurological 
health professionals within the Department in order 
to facilitate the meeting by the Department of the 
needs of members of the Armed Forces with trau-
matic brain injury until their transition to care and 
treatment from the Department of Veterans Affairs. 

‘‘(12) To develop a program on comprehensive pain 
management, including management of acute and 
chronic pain, to utilize current and develop new 
treatments for pain, and to identify and disseminate 
best practices on pain management related to trau-
matic brain injury. 

‘‘(13) Such other responsibilities as the Secretary 
shall specify. 

‘‘SEC. 1622. CENTER OF EXCELLENCE IN PREVEN-
TION, DIAGNOSIS, MITIGATION, TREATMENT, 
AND REHABILITATION OF POST-TRAUMATIC 
STRESS DISORDER AND OTHER MENTAL 
HEALTH CONDITIONS. 

‘‘(a) IN GENERAL.—The Secretary of Defense shall es-
tablish within the Department of Defense a center of 
excellence in the prevention, diagnosis, mitigation, 
treatment, and rehabilitation of post-traumatic stress 
disorder (PTSD) and other mental health conditions, 
including mild, moderate, and severe post-traumatic 
stress disorder and other mental health conditions, to 
carry out the responsibilities specified in subsection 
(c). 

‘‘(b) PARTNERSHIPS.—The Secretary shall ensure that 
the center collaborates to the maximum extent prac-
ticable with the National Center on Post-Traumatic 
Stress Disorder of the Department of Veterans Affairs, 
institutions of higher education, and other appropriate 
public and private entities (including international en-
tities) to carry out the responsibilities specified in sub-
section (c). 

‘‘(c) RESPONSIBILITIES.—The center shall have respon-
sibilities as follows: 

‘‘(1) To implement the comprehensive plan and 
strategy for the Department of Defense, required by 
section 1618 of this Act, for the prevention, diagnosis, 
mitigation, treatment, and rehabilitation of post- 
traumatic stress disorder and other mental health 

conditions, including research on gender- and ethnic 
group-specific health needs related to post-traumatic 
stress disorder and other mental health conditions. 

‘‘(2) To provide for the development, testing, and 
dissemination within the Department of best prac-
tices for the treatment of post-traumatic stress dis-
order. 

‘‘(3) To provide guidance for the mental health sys-
tem of the Department in determining the mental 
health and neurological health personnel required to 
provide quality mental health care for members of 
the Armed Forces with post-traumatic stress disorder 
and other mental health conditions. 

‘‘(4) To establish, implement, and oversee a compre-
hensive program to train mental health and neuro-
logical health professionals of the Department in the 
treatment of post-traumatic stress disorder and other 
mental health conditions. 

‘‘(5) To facilitate advancements in the study of the 
short-term and long-term psychological effects of 
post-traumatic stress disorder and other mental 
health conditions. 

‘‘(6) To disseminate within the military medical 
treatment facilities of the Department best practices 
for training mental health professionals, including 
neurological health professionals, with respect to 
post-traumatic stress disorder and other mental 
health conditions. 

‘‘(7) To conduct basic science and translational re-
search on post-traumatic stress disorder for the pur-
poses of understanding the etiology of post-traumatic 
stress disorder and developing preventive interven-
tions and new treatments. 

‘‘(8) To develop programs and outreach strategies 
for families of members of the Armed Forces with 
post-traumatic stress disorder and other mental 
health conditions in order to mitigate the negative 
impacts of post-traumatic stress disorder and other 
mental health conditions on such family members 
and to support the recovery of such members from 
post-traumatic stress disorder and other mental 
health conditions. 

‘‘(9) To conduct research on the mental health 
needs of families of members of the Armed Forces 
with post-traumatic stress disorder and other mental 
health conditions and develop protocols to address 
any needs identified through such research. 

‘‘(10) To develop and oversee a long-term plan to in-
crease the number of mental health and neurological 
health professionals within the Department in order 
to facilitate the meeting by the Department of the 
needs of members of the Armed Forces with post- 
traumatic stress disorder and other mental health 
conditions until their transition to care and treat-
ment from the Department of Veterans Affairs. 

‘‘SEC. 1623. CENTER OF EXCELLENCE IN PREVEN-
TION, DIAGNOSIS, MITIGATION, TREATMENT, 
AND REHABILITATION OF MILITARY EYE INJU-
RIES. 

‘‘(a) IN GENERAL.—The Secretary of Defense shall es-
tablish within the Department of Defense a center of 
excellence in the prevention, diagnosis, mitigation, 
treatment, and rehabilitation of military eye injuries 
to carry out the responsibilities specified in subsection 
(c). 

‘‘(b) PARTNERSHIPS.—The Secretary shall ensure that 
the center collaborates to the maximum extent prac-
ticable with the Secretary of Veterans Affairs, institu-
tions of higher education, and other appropriate public 
and private entities (including international entities) 
to carry out the responsibilities specified in subsection 
(c). 

‘‘(c) RESPONSIBILITIES.— 
‘‘(1) IN GENERAL.—The center shall— 

‘‘(A) implement a comprehensive plan and strat-
egy for the Department of Defense, as developed by 
the Secretary of Defense, for a registry of informa-
tion for the tracking of the diagnosis, surgical 
intervention or other operative procedure, other 
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treatment, and follow up for each case of signifi-
cant eye injury incurred by a member of the Armed 
Forces while serving on active duty; 

‘‘(B) ensure the electronic exchange with the Sec-
retary of Veterans Affairs of information obtained 
through tracking under subparagraph (A); and 

‘‘(C) enable the Secretary of Veterans Affairs to 
access the registry and add information pertaining 
to additional treatments or surgical procedures and 
eventual visual outcomes for veterans who were en-
tered into the registry and subsequently received 
treatment through the Veterans Health Adminis-
tration. 
‘‘(2) DESIGNATION OF REGISTRY.—The registry under 

this subsection shall be known as the ‘Military Eye 
Injury Registry’ (hereinafter referred to as the ‘Reg-
istry’). 

‘‘(3) CONSULTATION IN DEVELOPMENT.—The center 
shall develop the Registry in consultation with the 
ophthalmological specialist personnel and optometric 
specialist personnel of the Department of Defense and 
the ophthalmological specialist personnel and opto-
metric specialist personnel of the Department of Vet-
erans Affairs. The mechanisms and procedures of the 
Registry shall reflect applicable expert research on 
military and other eye injuries. 

‘‘(4) MECHANISMS.—The mechanisms of the Registry 
for tracking under paragraph (1)(A) shall ensure that 
each military medical treatment facility or other 
medical facility shall submit to the center for inclu-
sion in the Registry information on the diagnosis, 
surgical intervention or other operative procedure, 
other treatment, and follow up for each case of eye 
injury described in that paragraph as follows (to the 
extent applicable): 

‘‘(A) Not later than 30 days after surgery or other 
operative intervention, including a surgery or other 
operative intervention carried out as a result of a 
follow-up examination. 

‘‘(B) Not later than 180 days after the significant 
eye injury is reported or recorded in the medical 
record. 
‘‘(5) COORDINATION OF CARE AND BENEFITS.—(A) The 

center shall provide notice to the Blind Rehabilita-
tion Service of the Department of Veterans Affairs 
and to the eye care services of the Veterans Health 
Administration on each member of the Armed Forces 
described in subparagraph (B) for purposes of ensur-
ing the coordination of the provision of ongoing eye 
care and visual rehabilitation benefits and services 
by the Department of Veterans Affairs after the sepa-
ration or release of such member from the Armed 
Forces. 

‘‘(B) A member of the Armed Forces described in 
this subparagraph is a member of the Armed Forces 
as follows: 

‘‘(i) A member with a significant eye injury in-
curred while serving on active duty, including a 
member with visual dysfunction related to trau-
matic brain injury. 

‘‘(ii) A member with an eye injury incurred while 
serving on active duty who has a visual acuity of 20/ 
200 or less in the injured eye. 

‘‘(iii) A member with an eye injury incurred while 
serving on active duty who has a loss of peripheral 
vision resulting in 20 degrees or less of visual field 
in the injured eye. 

‘‘(d) UTILIZATION OF REGISTRY INFORMATION.—The 
Secretary of Defense and the Secretary of Veterans Af-
fairs shall jointly ensure that information in the Reg-
istry is available to appropriate ophthalmological and 
optometric personnel of the Department of Defense and 
the Department of Veterans Affairs for purposes of en-
couraging and facilitating the conduct of research, and 
the development of best practices and clinical edu-
cation, on eye injuries incurred by members of the 
Armed Forces. 

‘‘(e) INCLUSION OF RECORDS OF OIF/OEF VETERANS.— 
The Secretary of Defense shall take appropriate ac-
tions to include in the Registry such records of mem-

bers of the Armed Forces who incurred an eye injury 
while serving on active duty on or after September 11, 
2001, but before the establishment of the Registry, as 
the Secretary considers appropriate for purposes of the 
Registry. 

‘‘(f) TRAUMATIC BRAIN INJURY POST TRAUMATIC VIS-
UAL SYNDROME.—In carrying out the program at Walter 
Reed Army Medical Center, District of Columbia, on 
traumatic brain injury post traumatic visual syn-
drome, the Secretary of Defense and the Department of 
Veterans Affairs shall jointly provide for the conduct of 
a cooperative program for members of the Armed 
Forces and veterans with traumatic brain injury by 
military medical treatment facilities of the Depart-
ment of Defense and medical centers of the Department 
of Veterans Affairs selected for purposes of this sub-
section for purposes of vision screening, diagnosis, re-
habilitative management, and vision research, includ-
ing research on prevention, on visual dysfunction relat-
ed to traumatic brain injury. [As amended Pub. L. 
110–417, [div. A], title VII, § 722, Oct. 14, 2008, 122 Stat. 
4508.] 

‘‘SEC. 1631. MEDICAL CARE AND OTHER BENEFITS 
FOR MEMBERS AND FORMER MEMBERS OF 
THE ARMED FORCES WITH SEVERE INJURIES 
OR ILLNESSES. 

‘‘(a) MEDICAL AND DENTAL CARE FOR FORMER MEM-
BERS.— 

‘‘(1) IN GENERAL.—Effective as of the date of the en-
actment of this Act [Jan. 28, 2008] and subject to reg-
ulations prescribed by the Secretary of Defense, the 
Secretary may authorize that any former member of 
the Armed Forces with a serious injury or illness 
may receive the same medical and dental care as a 
member of the Armed Forces on active duty for medi-
cal and dental care not reasonably available to such 
former member in the Department of Veterans Af-
fairs. 

‘‘(2) SUNSET.—The Secretary of Defense may not 
provide medical or dental care to a former member of 
the Armed Forces under this subsection after Decem-
ber 31, 2012, if the Secretary has not provided medical 
or dental care to the former member under this sub-
section before that date. 
‘‘(b) REHABILITATION AND VOCATIONAL BENEFITS.—Ef-

fective as of the date of the enactment of this Act [Jan. 
28, 2008], a member of the Armed Forces with a severe 
injury or illness is entitled to such benefits (including 
rehabilitation and vocational benefits, but not includ-
ing compensation) from the Secretary of Veterans Af-
fairs to facilitate the recovery and rehabilitation of 
such member as the Secretary otherwise provides to 
veterans of the Armed Forces receiving medical care in 
medical facilities of the Department of Veterans Af-
fairs facilities in order to facilitate the recovery and 
rehabilitation of such members. 

‘‘(c) REHABILITATIVE EQUIPMENT FOR MEMBERS OF THE 
ARMED FORCES.— 

‘‘(1) IN GENERAL.—Subject to the availability of ap-
propriations for such purpose, the Secretary of De-
fense may provide an active duty member of the 
Armed Forces with a severe injury or illness with re-
habilitative equipment, including recreational sports 
equipment that provide an adaption or accommoda-
tion for the member, regardless of whether such 
equipment is intentionally designed to be adaptive 
equipment. 

‘‘(2) CONSULTATION.—In carrying out this sub-
section, the Secretary of Defense shall consult with 
the Secretary of Veterans Affairs regarding similar 
programs carried out by the Secretary of Veterans 
Affairs. 

‘‘SEC. 1635. FULLY INTEROPERABLE ELECTRONIC 
PERSONAL HEALTH INFORMATION FOR THE 
DEPARTMENT OF DEFENSE AND DEPARTMENT 
OF VETERANS AFFAIRS. 

‘‘(a) IN GENERAL.—The Secretary of Defense and the 
Secretary of Veterans Affairs shall jointly— 

‘‘(1) develop and implement electronic health 
record systems or capabilities that allow for full 
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interoperability of personal health care information 
between the Department of Defense and the Depart-
ment of Veterans Affairs; and 

‘‘(2) accelerate the exchange of health care informa-
tion between the Department of Defense and the De-
partment of Veterans Affairs in order to support the 
delivery of health care by both Departments. 
‘‘(b) DEPARTMENT OF DEFENSE-DEPARTMENT OF VETER-

ANS AFFAIRS INTERAGENCY PROGRAM OFFICE.— 
‘‘(1) IN GENERAL.—There is hereby established an 

interagency program office of the Department of De-
fense and the Department of Veterans Affairs (in this 
section referred to as the ‘Office’) for the purposes de-
scribed in paragraph (2). 

‘‘(2) PURPOSES.—The purposes of the Office shall be 
as follows: 

‘‘(A) To act as a single point of accountability for 
the Department of Defense and the Department of 
Veterans Affairs in the rapid development and im-
plementation of electronic health record systems or 
capabilities that allow for full interoperability of 
personal health care information between the De-
partment of Defense and the Department of Veter-
ans Affairs. 

‘‘(B) To accelerate the exchange of health care in-
formation between the Department of Defense and 
the Department of Veterans Affairs in order to sup-
port the delivery of health care by both Depart-
ments. 

‘‘(c) LEADERSHIP.— 
‘‘(1) DIRECTOR.—The Director of the Office shall be 

the head of the Office. 
‘‘(2) DEPUTY DIRECTOR.—The Deputy Director of the 

Office shall be the deputy head of the Office and shall 
assist the Director in carrying out the duties of the 
Director. 

‘‘(3) APPOINTMENTS.—(A) The Director shall be ap-
pointed by the Secretary of Defense, with the concur-
rence of the Secretary of Veterans Affairs, from 
among persons who are qualified to direct the devel-
opment, acquisition, and integration of major infor-
mation technology capabilities. 

‘‘(B) The Deputy Director shall be appointed by the 
Secretary of Veterans Affairs, with the concurrence 
of the Secretary of Defense, from among employees of 
the Department of Defense and the Department of 
Veterans Affairs in the Senior Executive Service who 
are qualified to direct the development, acquisition, 
and integration of major information technology ca-
pabilities. 

‘‘(4) ADDITIONAL GUIDANCE.—In addition to the di-
rection, supervision, and control provided by the Sec-
retary of Defense and the Secretary of Veterans Af-
fairs, the Office shall also receive guidance from the 
Department of Veterans Affairs-Department of De-
fense Joint Executive Committee under section 320 of 
title 38, United States Code, in the discharge of the 
functions of the Office under this section. 

‘‘(5) TESTIMONY.—Upon request by any of the appro-
priate committees of Congress, the Director and the 
Deputy Director shall testify before such committee 
regarding the discharge of the functions of the Office 
under this section. 
‘‘(d) FUNCTION.—The function of the Office shall be to 

implement, by not later than September 30, 2009, elec-
tronic health record systems or capabilities that allow 
for full interoperability of personal health care infor-
mation between the Department of Defense and the De-
partment of Veterans Affairs, which health records 
shall comply with applicable interoperability stand-
ards, implementation specifications, and certification 
criteria (including for the reporting of quality meas-
ures) of the Federal Government. 

‘‘(e) SCHEDULES AND BENCHMARKS.—Not later than 30 
days after the date of the enactment of this Act [Jan. 
28, 2008], the Secretary of Defense and the Secretary of 
Veterans Affairs shall jointly establish a schedule and 
benchmarks for the discharge by the Office of its func-
tion under this section, including each of the following: 

‘‘(1) A schedule for the establishment of the Office. 

‘‘(2) A schedule and deadline for the establishment 
of the requirements for electronic health record sys-
tems or capabilities described in subsection (d), in-
cluding coordination with the Office of the National 
Coordinator for Health Information Technology in 
the development of a nationwide interoperable health 
information technology infrastructure. 

‘‘(3) A schedule and associated deadlines for any ac-
quisition and testing required in the implementation 
of electronic health record systems or capabilities 
that allow for full interoperability of personal health 
care information between the Department of Defense 
and the Department of Veterans Affairs. 

‘‘(4) A schedule and associated deadlines and re-
quirements for the implementation of electronic 
health record systems or capabilities that allow for 
full interoperability of personal health care informa-
tion between the Department of Defense and the De-
partment of Veterans Affairs. 
‘‘(f) PILOT PROJECTS.— 

‘‘(1) AUTHORITY.—In order to assist the Office in the 
discharge of its function under this section, the Sec-
retary of Defense and the Secretary of Veterans Af-
fairs may, acting jointly, carry out one or more pilot 
projects to assess the feasibility and advisability of 
various technological approaches to the achievement 
of the electronic health record systems or capabili-
ties described in subsection (d). 

‘‘(2) SHARING OF PROTECTED HEALTH INFORMATION.— 
For purposes of each pilot project carried out under 
this subsection, the Secretary of Defense and the Sec-
retary of Veterans Affairs shall, for purposes of the 
regulations promulgated under section 264(c) of the 
Health Insurance Portability and Accountability Act 
of 1996 [Pub. L. 104–191] (42 U.S.C. 1320d–2 note), en-
sure the effective sharing of protected health infor-
mation between the health care system of the De-
partment of Defense and the health care system of 
the Department of Veterans Affairs as needed to pro-
vide all health care services and other benefits al-
lowed by law. 
‘‘(g) STAFF AND OTHER RESOURCES.— 

‘‘(1) IN GENERAL.—The Secretary of Defense and the 
Secretary of Veterans Affairs shall assign to the Of-
fice such personnel and other resources of the Depart-
ment of Defense and the Department of Veterans Af-
fairs as are required for the discharge of its function 
under this section. 

‘‘(2) ADDITIONAL SERVICES.—Subject to the approval 
of the Secretary of Defense and the Secretary of Vet-
erans Affairs, the Director may utilize the services of 
private individuals and entities as consultants to the 
Office in the discharge of its function under this sec-
tion. Amounts available to the Office shall be avail-
able for payment for such services. 
‘‘(h) ANNUAL REPORTS.— 

‘‘(1) IN GENERAL.—Not later than January 1, 2009, 
and each year thereafter through 2017, the Director 
shall submit to the Secretary of Defense and the Sec-
retary of Veterans Affairs, and to the appropriate 
committees of Congress, a report on the activities of 
the Office during the preceding calendar year. Each 
report shall include, for the year covered by such re-
port, the following: 

‘‘(A) A detailed description of the activities of the 
Office, including a detailed description of the 
amounts expended and the purposes for which ex-
pended. 

‘‘(B) An assessment of the progress made by the 
Department of Defense and the Department of Vet-
erans Affairs in the full implementation of elec-
tronic health record systems or capabilities de-
scribed in subsection (d). 

‘‘(C) A description and analysis of the level of 
interoperability and security of technologies for 
sharing healthcare information among the Depart-
ment of Defense, the Department of Veterans Af-
fairs, and their transaction partners. 

‘‘(D) A description and analysis of the problems 
the Department of Defense and the Department of 
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Veterans Affairs are having with, and the progress 
such departments are making toward, ensuring 
interoperable and secure healthcare information 
systems and electronic healthcare records. 
‘‘(2) AVAILABILITY TO PUBLIC.—The Secretary of De-

fense and the Secretary of Veterans Affairs shall 
make available to the public each report submitted 
under paragraph (1), including by posting such report 
on the Internet website of the Department of Defense 
and the Department of Veterans Affairs, respectively, 
that is available to the public. 
‘‘(i) COMPTROLLER GENERAL ASSESSMENT OF IMPLE-

MENTATION.—Not later than six months after the date 
of the enactment of this Act [Jan. 28, 2008] and every 
six months thereafter until the completion of the im-
plementation of electronic health record systems or ca-
pabilities described in subsection (d), the Comptroller 
General of the United States shall submit to the appro-
priate committees of Congress a report setting forth 
the assessment of the Comptroller General of the 
progress of the Department of Defense and the Depart-
ment of Veterans Affairs in implementing electronic 
health record systems or capabilities described in sub-
section (d). 

‘‘(j) TECHNOLOGY-NEUTRAL GUIDELINES AND STAND-
ARDS.—The Director, in consultation with industry and 
appropriate Federal agencies, shall develop, or shall 
adopt from industry, technology-neutral information 
technology infrastructure guidelines and standards for 
use by the Department of Defense and the Department 
of Veterans Affairs to enable those departments to ef-
fectively select and utilize information technologies to 
meet the requirements of this section. [As amended 
Pub. L. 110–417, [div. A], title II, § 252, Oct. 14, 2008, 122 
Stat. 4400.] 

‘‘SEC. 1644. AUTHORIZATION OF PILOT PROGRAMS 
TO IMPROVE THE DISABILITY EVALUATION 
SYSTEM FOR MEMBERS OF THE ARMED 
FORCES. 

‘‘(a) PILOT PROGRAMS.— 
‘‘(1) PROGRAMS AUTHORIZED.—For the purposes set 

forth in subsection (c), the Secretary of Defense may 
establish and conduct pilot programs with respect to 
the system of the Department of Defense for the eval-
uation of the disabilities of members of the Armed 
Forces who are being separated or retired from the 
Armed Forces for disability under chapter 61 of title 
10, United States Code (in this section referred to as 
the ‘disability evaluation system’). 

‘‘(2) TYPES OF PILOT PROGRAMS.—In carrying out 
this section, the Secretary of Defense may conduct 
one or more of the pilot programs described in para-
graphs (1) through (3) of subsection (b) or such other 
pilot programs as the Secretary of Defense considers 
appropriate. 

‘‘(3) CONSULTATION.—In establishing and conducting 
any pilot program under this section, the Secretary 
of Defense shall consult with the Secretary of Veter-
ans Affairs. 
‘‘(b) SCOPE OF PILOT PROGRAMS.— 

‘‘(1) DISABILITY DETERMINATIONS BY DOD UTILIZING 
VA ASSIGNED DISABILITY RATING.—Under one of the 
pilot programs authorized by subsection (a), for pur-
poses of making a determination of disability of a 
member of the Armed Forces under section 1201(b) of 
title 10, United States Code, for the retirement, sepa-
ration, or placement of the member on the temporary 
disability retired list under chapter 61 of such title, 
upon a determination by the Secretary of the mili-
tary department concerned that the member is unfit 
to perform the duties of the member’s office, grade, 
rank, or rating because of a physical disability as de-
scribed in section 1201(a) of such title— 

‘‘(A) the Secretary of Veterans Affairs may— 
‘‘(i) conduct an evaluation of the member for 

physical disability; and 
‘‘(ii) assign the member a rating of disability in 

accordance with the schedule for rating disabil-
ities utilized by the Secretary of Veterans Affairs 

based on all medical conditions (whether individ-
ually or collectively) that render the member 
unfit for duty; and 
‘‘(B) the Secretary of the military department 

concerned may make the determination of disabil-
ity regarding the member utilizing the rating of 
disability assigned under subparagraph (A)(ii). 
‘‘(2) DISABILITY DETERMINATIONS UTILIZING JOINT 

DOD/VA ASSIGNED DISABILITY RATING.—Under one of 
the pilot programs authorized by subsection (a), in 
making a determination of disability of a member of 
the Armed Forces under section 1201(b) of title 10, 
United States Code, for the retirement, separation, or 
placement of the member on the temporary disability 
retired list under chapter 61 of such title, the Sec-
retary of the military department concerned may, 
upon determining that the member is unfit to per-
form the duties of the member’s office, grade, rank, 
or rating because of a physical disability as described 
in section 1201(a) of such title— 

‘‘(A) provide for the joint evaluation of the mem-
ber for disability by the Secretary of the military 
department concerned and the Secretary of Veter-
ans Affairs, including the assignment of a rating of 
disability for the member in accordance with the 
schedule for rating disabilities utilized by the Sec-
retary of Veterans Affairs based on all medical con-
ditions (whether individually or collectively) that 
render the member unfit for duty; and 

‘‘(B) make the determination of disability regard-
ing the member utilizing the rating of disability as-
signed under subparagraph (A). 
‘‘(3) ELECTRONIC CLEARING HOUSE.—Under one of the 

pilot programs authorized by subsection (a), the Sec-
retary of Defense may establish and operate a single 
Internet website for the disability evaluation system 
of the Department of Defense that enables participat-
ing members of the Armed Forces to fully utilize 
such system through the Internet, with such Internet 
website to include the following: 

‘‘(A) The availability of any forms required for 
the utilization of the disability evaluation system 
by members of the Armed Forces under the system. 

‘‘(B) Secure mechanisms for the submission of 
such forms by members of the Armed Forces under 
the system, and for the tracking of the acceptance 
and review of any forms so submitted. 

‘‘(C) Secure mechanisms for advising members of 
the Armed Forces under the system of any addi-
tional information, forms, or other items that are 
required for the acceptance and review of any forms 
so submitted. 

‘‘(D) The continuous availability of assistance to 
members of the Armed Forces under the system (in-
cluding assistance through the caseworkers as-
signed to such members of the Armed Forces) in 
submitting and tracking such forms, including as-
sistance in obtaining information, forms, or other 
items described by subparagraph (C). 

‘‘(E) Secure mechanisms to request and receive 
personnel files or other personnel records of mem-
bers of the Armed Forces under the system that are 
required for submission under the disability evalua-
tion system, including the capability to track re-
quests for such files or records and to determine the 
status of such requests and of responses to such re-
quests. 
‘‘(4) OTHER PILOT PROGRAMS.—The pilot programs 

authorized by subsection (a) may also provide for the 
development, evaluation, and identification of such 
practices and procedures under the disability evalua-
tion system as the Secretary considers appropriate 
for purposes set forth in subsection (c). 
‘‘(c) PURPOSES.—A pilot program established under 

subsection (a) may have one or more of the following 
purposes: 

‘‘(1) To provide for the development, evaluation, 
and identification of revised and improved practices 
and procedures under the disability evaluation sys-
tem in order to— 
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‘‘(A) reduce the processing time under the disabil-
ity evaluation system of members of the Armed 
Forces who are likely to be retired or separated for 
disability, and who have not requested continu-
ation on active duty, including, in particular, mem-
bers who are severely wounded; 

‘‘(B) identify and implement or seek the modifica-
tion of statutory or administrative policies and re-
quirements applicable to the disability evaluation 
system that— 

‘‘(i) are unnecessary or contrary to applicable 
best practices of civilian employers and civilian 
healthcare systems; or 

‘‘(ii) otherwise result in hardship, arbitrary, or 
inconsistent outcomes for members of the Armed 
Forces, or unwarranted inefficiencies and delays; 
‘‘(C) eliminate material variations in policies, in-

terpretations, and overall performance standards 
among the military departments under the disabil-
ity evaluation system; and 

‘‘(D) determine whether it enhances the capabil-
ity of the Department of Veterans Affairs to receive 
and determine claims from members of the Armed 
Forces for compensation, pension, hospitalization, 
or other veterans benefits. 
‘‘(2) In conjunction with the findings and recom-

mendations of applicable Presidential and Depart-
ment of Defense study groups, to provide for the 
eventual development of revised and improved prac-
tices and procedures for the disability evaluation sys-
tem in order to achieve the objectives set forth in 
paragraph (1). 
‘‘(d) UTILIZATION OF RESULTS IN UPDATES OF COMPRE-

HENSIVE POLICY ON CARE, MANAGEMENT, AND TRANSITION 
OF RECOVERING SERVICE MEMBERS.—The Secretary of 
Defense and the Secretary of Veterans Affairs, acting 
jointly, may incorporate responses to any findings and 
recommendations arising under the pilot programs con-
ducted under subsection (a) in updating the comprehen-
sive policy on the care and management of covered 
service members under section 1611(a)(4). 

‘‘(e) CONSTRUCTION WITH OTHER AUTHORITIES.— 
‘‘(1) IN GENERAL.—Subject to paragraph (2), in car-

rying out a pilot program under subsection (a)— 
‘‘(A) the rules and regulations of the Department 

of Defense and the Department of Veterans Affairs 
relating to methods of determining fitness or unfit-
ness for duty and disability ratings for members of 
the Armed Forces shall apply to the pilot program 
only to the extent provided in the report on the 
pilot program under subsection (g)(1); and 

‘‘(B) the Secretary of Defense and the Secretary 
of Veterans Affairs may waive any provision of title 
10, 37, or 38, United States Code, relating to meth-
ods of determining fitness or unfitness for duty and 
disability ratings for members of the Armed Forces 
if the Secretaries determine in writing that the ap-
plication of such provision would be inconsistent 
with the purpose of the pilot program. 
‘‘(2) LIMITATION.—Nothing in paragraph (1) shall be 

construed to authorize the waiver of any provision of 
section 1216a of title 10, United States Code, as added 
by section 1642 of this Act. 
‘‘(f) DURATION.—Each pilot program conducted under 

subsection (a) shall be completed not later than one 
year after the date of the commencement of such pilot 
program under that subsection. 

‘‘(g) REPORTS.— 
‘‘(1) INITIAL REPORT.—Not later than 90 days after 

the date of the enactment of this Act [Jan. 28, 2008], 
the Secretary of Defense shall submit to the appro-
priate committees of Congress a report on each pilot 
program that has been commenced as of that date 
under subsection (a). The report shall include— 

‘‘(A) a description of the scope and objectives of 
the pilot program; 

‘‘(B) a description of the methodology to be used 
under the pilot program to ensure rapid identifica-
tion under such pilot program of revised or im-
proved practices under the disability evaluation 

system in order to achieve the objectives set forth 
in subsection (c)(1); and 

‘‘(C) a statement of any provision described in 
subsection (e)(1)(B) that will not apply to the pilot 
program by reason of a waiver under that sub-
section. 
‘‘(2) INTERIM REPORT.—Not later than 180 days after 

the date of the submittal of the report required by 
paragraph (1) with respect to a pilot program, the 
Secretary shall submit to the appropriate commit-
tees of Congress a report describing the current 
status of the pilot program. 

‘‘(3) FINAL REPORT.—Not later than 90 days after the 
completion of all of the pilot programs conducted 
under subsection (a), the Secretary shall submit to 
the appropriate committees of Congress a report set-
ting forth a final evaluation and assessment of the 
pilot programs. The report shall include such recom-
mendations for legislative or administrative action 
as the Secretary considers appropriate in light of 
such pilot programs. 

‘‘SEC. 1648. STANDARDS FOR MILITARY MEDICAL 
TREATMENT FACILITIES, SPECIALTY MEDI-
CAL CARE FACILITIES, AND MILITARY QUAR-
TERS HOUSING PATIENTS AND ANNUAL RE-
PORT ON SUCH FACILITIES. 

‘‘(a) ESTABLISHMENT OF STANDARDS.—The Secretary 
of Defense shall establish for the military facilities of 
the Department of Defense and the military depart-
ments referred to in subsection (b) standards with re-
spect to the matters set forth in subsection (c). To the 
maximum extent practicable, the standards shall— 

‘‘(1) be uniform and consistent for all such facili-
ties; and 

‘‘(2) be uniform and consistent throughout the De-
partment of Defense and the military departments. 
‘‘(b) COVERED MILITARY FACILITIES.—The military fa-

cilities covered by this section are the following: 
‘‘(1) Military medical treatment facilities. 
‘‘(2) Specialty medical care facilities. 
‘‘(3) Military quarters or leased housing for pa-

tients. 
‘‘(c) SCOPE OF STANDARDS.—The standards required by 

subsection (a) shall include the following: 
‘‘(1) Generally accepted standards for the accredita-

tion of medical facilities, or for facilities used to 
quarter individuals that may require medical super-
vision, as applicable, in the United States. 

‘‘(2) To the extent not inconsistent with the stand-
ards described in paragraph (1), minimally acceptable 
conditions for the following: 

‘‘(A) Appearance and maintenance of facilities 
generally, including the structure and roofs of fa-
cilities. 

‘‘(B) Size, appearance, and maintenance of rooms 
housing or utilized by patients, including furniture 
and amenities in such rooms. 

‘‘(C) Operation and maintenance of primary and 
back-up facility utility systems and other systems 
required for patient care, including electrical sys-
tems, plumbing systems, heating, ventilation, and 
air conditioning systems, communications systems, 
fire protection systems, energy management sys-
tems, and other systems required for patient care. 

‘‘(D) Compliance of facilities, rooms, and grounds, 
to the maximum extent practicable, with the Amer-
icans with Disabilities Act of 1990 (42 U.S.C. 12101 et 
seq.). 

‘‘(E) Such other matters relating to the appear-
ance, size, operation, and maintenance of facilities 
and rooms as the Secretary considers appropriate. 

‘‘(d) COMPLIANCE WITH STANDARDS.— 
‘‘(1) DEADLINE.—In establishing standards under 

subsection (a), the Secretary shall specify a deadline 
for compliance with such standards by each facility 
referred to in subsection (b). The deadline shall be at 
the earliest date practicable after the date of the en-
actment of this Act [Jan. 28, 2008], and shall, to the 
maximum extent practicable, be uniform across the 
facilities referred to in subsection (b). 
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‘‘(2) INVESTMENT.—In carrying out this section, the 
Secretary shall also establish guidelines for invest-
ment to be utilized by the Department of Defense and 
the military departments in determining the alloca-
tion of financial resources to facilities referred to in 
subsection (b) in order to meet the deadline specified 
under paragraph (1). 
‘‘(e) REPORT ON DEVELOPMENT AND IMPLEMENTATION 

OF STANDARDS.— 
‘‘(1) IN GENERAL.—Not later than March 1, 2008, the 

Secretary shall submit to the congressional defense 
committees [Committees on Armed Services and Ap-
propriations of the Senate and the House of Rep-
resentatives] a report on the actions taken to carry 
out subsection (a). 

‘‘(2) ELEMENTS.—The report under paragraph (1) 
shall include the following: 

‘‘(A) The standards established under subsection 
(a). 

‘‘(B) An assessment of the appearance, condition, 
and maintenance of each facility referred to in sub-
section (b), including— 

‘‘(i) an assessment of the compliance of the fa-
cility with the standards established under sub-
section (a); and 

‘‘(ii) a description of any deficiency or non-
compliance in each facility with the standards. 
‘‘(C) A description of the investment to be allo-

cated to address each deficiency or noncompliance 
identified under subparagraph (B)(ii). 

‘‘SEC. 1651. HANDBOOK FOR MEMBERS OF THE 
ARMED FORCES ON COMPENSATION AND BENE-
FITS AVAILABLE FOR SERIOUS INJURIES AND 
ILLNESSES. 

‘‘(a) INFORMATION ON AVAILABLE COMPENSATION AND 
BENEFITS.—Not later than October 1, 2008, the Sec-
retary of Defense shall develop and maintain, in hand-
book and electronic form, a comprehensive description 
of the compensation and other benefits to which a 
member of the Armed Forces, and the family of such 
member, would be entitled upon the separation or re-
tirement of the member from the Armed Forces as a re-
sult of a serious injury or illness. The handbook shall 
set forth the range of such compensation and benefits 
based on grade, length of service, degree of disability at 
separation or retirement, and such other factors affect-
ing such compensation and benefits as the Secretary 
considers appropriate. 

‘‘(b) CONSULTATION.—The Secretary of Defense shall 
develop and maintain the comprehensive description 
required by subsection (a), including the handbook and 
electronic form of the description, in consultation with 
the Secretary of Veterans Affairs, the Secretary of 
Health and Human Services, and the Commissioner of 
Social Security. 

‘‘(c) UPDATE.—The Secretary of Defense shall update 
the comprehensive description required by subsection 
(a), including the handbook and electronic form of the 
description, on a periodic basis, but not less often than 
annually. 

‘‘(d) PROVISION TO MEMBERS.—The Secretary of the 
military department concerned shall provide the de-
scriptive handbook under subsection (a) to each mem-
ber of the Armed Forces described in that subsection as 
soon as practicable following the injury or illness 
qualifying the member for coverage under such sub-
section. 

‘‘(e) PROVISION TO REPRESENTATIVES.—If a member is 
incapacitated or otherwise unable to receive the de-
scriptive handbook to be provided under subsection (a), 
the handbook shall be provided to the next of kin or a 
legal representative of the member, as determined in 
accordance with regulations prescribed by the Sec-
retary of the military department concerned for pur-
poses of this section. 

‘‘SEC. 1662. ACCESS OF RECOVERING SERVICE 
MEMBERS TO ADEQUATE OUTPATIENT RESI-
DENTIAL FACILITIES. 

‘‘All quarters of the United States and housing facili-
ties under the jurisdiction of the Armed Forces that 

are occupied by recovering service members shall be in-
spected at least once every two years by the inspectors 
general of the regional medical commands. 

‘‘SEC. 1671. PROHIBITION ON TRANSFER OF RE-
SOURCES FROM MEDICAL CARE. 

‘‘Neither the Secretary of Defense nor the Secretaries 
of the military departments may transfer funds or per-
sonnel from medical care functions to administrative 
functions within the Department of Defense in order to 
comply with the new administrative requirements im-
posed by this title [see Short Title of 2008 Amendment 
note above] or the amendments made by this title. 

‘‘SEC. 1672. MEDICAL CARE FOR FAMILIES OF MEM-
BERS OF THE ARMED FORCES RECOVERING 
FROM SERIOUS INJURIES OR ILLNESSES. 

‘‘(a) MEDICAL CARE AT MILITARY MEDICAL FACILI-
TIES.— 

‘‘(1) MEDICAL CARE.—A family member of a recover-
ing service member who is not otherwise eligible for 
medical care at a military medical treatment facility 
may be eligible for such care at such facilities, on a 
space-available basis, if the family member is— 

‘‘(A) on invitational orders while caring for the 
service member; 

‘‘(B) a non-medical attendee caring for the service 
member; or 

‘‘(C) receiving per diem payments from the De-
partment of Defense while caring for the service 
member. 
‘‘(2) SPECIFICATION OF FAMILY MEMBERS.—The Sec-

retary of Defense may prescribe in regulations the 
family members of recovering service members who 
shall be considered to be a family member of a serv-
ice member for purposes of this subsection. 

‘‘(3) SPECIFICATION OF CARE.—The Secretary of De-
fense shall prescribe in regulations the medical care 
that may be available to family members under this 
subsection at military medical treatment facilities. 

‘‘(4) RECOVERY OF COSTS.—The United States may 
recover the costs of the provision of medical care 
under this subsection as follows (as applicable): 

‘‘(A) From third-party payers, in the same man-
ner as the United States may collect costs of the 
charges of health care provided to covered bene-
ficiaries from third-party payers under section 1095 
of title 10, United States Code. 

‘‘(B) As if such care was provided under the au-
thority of section 1784 of title 38, United States 
Code. 

‘‘(b) MEDICAL CARE AT DEPARTMENT OF VETERANS AF-
FAIRS MEDICAL FACILITIES.— 

‘‘(1) MEDICAL CARE.—When a recovering service 
member is receiving hospital care and medical serv-
ices at a medical facility of the Department of Veter-
ans Affairs, the Secretary of Veterans Affairs may 
provide medical care for eligible family members 
under this section when that care is readily available 
at that Department facility and on a space-available 
basis. 

‘‘(2) REGULATIONS.—The Secretary of Veterans Af-
fairs shall prescribe in regulations the medical care 
that may be available to family members under this 
subsection at medical facilities of the Department of 
Veterans Affairs. 

‘‘SEC. 1676. MORATORIUM ON CONVERSION TO CON-
TRACTOR PERFORMANCE OF DEPARTMENT OF 
DEFENSE FUNCTIONS AT MILITARY MEDICAL 
FACILITIES. 

‘‘(a) MORATORIUM.—No study or competition may be 
begun or announced pursuant to section 2461 of title 10, 
United States Code, or otherwise pursuant to Office of 
Management and Budget circular A-76, relating to the 
possible conversion to performance by a contractor of 
any Department of Defense function carried out at a 
military medical facility until the Secretary of De-
fense— 

‘‘(1) submits the certification required by sub-
section (b) to the Committee on Armed Services of 
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the Senate and the Committee on Armed Services of 
the House of Representatives together with a descrip-
tion of the steps taken by the Secretary in accord-
ance with the certification; and 

‘‘(2) submits the report required by subsection (c). 
‘‘(b) CERTIFICATION.—The certification referred to in 

paragraph (a)(1) is a certification that the Secretary 
has taken appropriate steps to ensure that neither the 
quality of military medical care nor the availability of 
qualified personnel to carry out Department of Defense 
functions related to military medical care will be ad-
versely affected by either— 

‘‘(1) the process of considering a Department of De-
fense function carried out at a military medical facil-
ity for possible conversion to performance by a con-
tractor; or 

‘‘(2) the conversion of such a function to perform-
ance by a contractor. 
‘‘(c) REPORT REQUIRED.—Not later than 180 days after 

the date of the enactment of this Act [Jan. 28, 2008], the 
Secretary of Defense shall submit to the Committee on 
Armed Services of the Senate and the Committee on 
Armed Services of the House of Representatives a re-
port on the public-private competitions being con-
ducted for Department of Defense functions carried out 
at military medical facilities as of the date of the en-
actment of this Act by each military department and 
defense agency. Such report shall include— 

‘‘(1) for each such competition— 
‘‘(A) the cost of conducting the public-private 

competition; 
‘‘(B) the number of military personnel and civil-

ian employees of the Department of Defense af-
fected; 

‘‘(C) the estimated savings identified and the sav-
ings actually achieved; 

‘‘(D) an evaluation whether the anticipated and 
budgeted savings can be achieved through a public- 
private competition; and 

‘‘(E) the effect of converting the performance of 
the function to performance by a contractor on the 
quality of the performance of the function; and 
‘‘(2) an assessment of whether any method of busi-

ness reform or reengineering other than a public-pri-
vate competition could, if implemented in the future, 
achieve any anticipated or budgeted savings.’’ 

DISEASE AND CHRONIC CARE MANAGEMENT 

Pub. L. 109–364, div. A, title VII, § 734, Oct. 17, 2006, 120 
Stat. 2299, provided that: 

‘‘(a) PROGRAM DESIGN AND DEVELOPMENT REQUIRED.— 
Not later than October 1, 2007, the Secretary of Defense 
shall design and develop a fully integrated program on 
disease and chronic care management for the military 
health care system that provides, to the extent prac-
ticable, uniform policies and practices on disease man-
agement and chronic care management throughout 
that system, including both military hospitals and 
clinics and civilian healthcare providers within the 
TRICARE network. 

‘‘(b) PURPOSES OF PROGRAM.—The purposes of the pro-
gram required by subsection (a) are as follows: 

‘‘(1) To facilitate the improvement of the health 
status of individuals under care in the military 
health care system. 

‘‘(2) To ensure the availability of effective health 
care services in that system for individuals with dis-
eases and other chronic conditions. 

‘‘(3) To ensure the proper allocation of health care 
resources for individuals who need care for disease or 
other chronic conditions. 
‘‘(c) ELEMENTS OF PROGRAM DESIGN.—The program de-

sign required by subsection (a) shall meet the following 
requirements: 

‘‘(1) Based on uniform policies prescribed by the 
Secretary, the program shall, at a minimum, address 
the following chronic diseases and conditions: 

‘‘(A) Diabetes. 
‘‘(B) Cancer. 
‘‘(C) Heart disease. 

‘‘(D) Asthma. 
‘‘(E) Chronic obstructive pulmonary disorder. 
‘‘(F) Depression and anxiety disorders. 

‘‘(2) The program shall meet nationally recognized 
accreditation standards for disease and chronic care 
management. 

‘‘(3) The program shall include specific outcome 
measures and objectives on disease and chronic care 
management. 

‘‘(4) The program shall include strategies for dis-
ease and chronic care management for all bene-
ficiaries, including beneficiaries eligible for benefits 
under the Medicare program under title XVIII of the 
Social Security Act (42 U.S.C. 1395 et seq.), for whom 
the TRICARE program is not the primary payer for 
health care benefits. 

‘‘(5) Activities under the program shall conform to 
applicable laws and regulations relating to the con-
fidentiality of health care information. 
‘‘(d) IMPLEMENTATION PLAN REQUIRED.—Not later 

than February 1, 2008, the Secretary of Defense, in co-
ordination with the Secretaries of the military depart-
ments, shall develop an implementation plan for the 
disease and chronic care management program. In 
order to facilitate the carrying out of the program, the 
plan developed by the Secretary shall— 

‘‘(1) require a comprehensive analysis of the disease 
and chronic care management opportunities within 
each region of the TRICARE program, including 
within military treatment facilities and through con-
tractors under the TRICARE program; 

‘‘(2) ensure continuous, adequate funding of disease 
and chronic care management activities throughout 
the military health care system in order to achieve 
maximum health outcomes and cost avoidance; 

‘‘(3) eliminate, to the extent practicable, any finan-
cial disincentives to sustained investment by mili-
tary hospitals and health care services contractors of 
the Department of Defense in the disease and chronic 
care management activities of the Department; 

‘‘(4) ensure that appropriate clinical and claims 
data, including pharmacy utilization data, is avail-
able for use in implementing the program; 

‘‘(5) ensure outreach to eligible beneficiaries who, 
on the basis of their clinical conditions, are can-
didates for the program utilizing print and electronic 
media, telephone, and personal interaction; and 

‘‘(6) provide a system for monitoring improvements 
in health status and clinical outcomes under the pro-
gram and savings associated with the program. 
‘‘(e) REPORT.— 

‘‘(1) IN GENERAL.—Not later than March 1, 2008, the 
Secretary of Defense shall submit to the Committees 
on Armed Services of the Senate and the House of 
Representatives a report on the design, development, 
and implementation of the program on disease and 
chronic care management required by this section. 

‘‘(2) REPORT ELEMENTS.—The report required by 
paragraph (1) shall include the following: 

‘‘(A) A description of the design and development 
of the program required by subsection (a). 

‘‘(B) A description of the implementation plan re-
quired by subsection (d). 

‘‘(C) A description and assessment of improve-
ments in health status and clinical outcomes that 
are anticipated as a result of implementation of the 
program. 

‘‘(D) A description of the savings and return on 
investment associated with the program. 

‘‘(E) A description of an investment strategy to 
assure the sustainment of the disease and chronic 
care management programs of the Department of 
Defense.’’ 

PREVENTION, MITIGATION, AND TREATMENT OF BLAST 
INJURIES 

Pub. L. 109–163, div. A, title II, § 256, Jan. 6, 2006, 119 
Stat. 3181, as amended by Pub. L. 112–239, div. A, title 
X, § 1076(c)(2)(C), Jan. 2, 2013, 126 Stat. 1950, provided 
that: 
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‘‘(a) DESIGNATION OF EXECUTIVE AGENT.—The Sec-
retary of Defense shall designate an executive agent to 
be responsible for coordinating and managing the medi-
cal research efforts and programs of the Department of 
Defense relating to the prevention, mitigation, and 
treatment of blast injuries. 

‘‘(b) GENERAL RESPONSIBILITIES.—The executive agent 
designated under subsection (a) shall be responsible 
for— 

‘‘(1) planning for the medical research and develop-
ment projects, diagnostic and field treatment pro-
grams, and patient tracking and monitoring activi-
ties within the Department that relate to combat 
blast injuries; 

‘‘(2) efficient execution of such projects, programs, 
and activities; 

‘‘(3) enabling the sharing of blast injury health haz-
ards and survivability data collected through such 
projects, programs, and activities with the programs 
of the Department of Defense; 

‘‘(4) working with the Assistant Secretary of De-
fense for Research and Engineering and the Secretar-
ies of the military departments to ensure resources 
are adequate to also meet non-medical requirements 
related to blast injury prevention, mitigation, and 
treatment; and 

‘‘(5) ensuring that a joint combat trauma registry 
is established and maintained for the purposes of col-
lection and analysis of contemporary combat casual-
ties, including casualties with traumatic brain in-
jury. 
‘‘(c) MEDICAL RESEARCH EFFORTS.— 

‘‘(1) IN GENERAL.—The executive agent designated 
under subsection (a) shall review and assess the ade-
quacy of medical research efforts of the Department 
of Defense as of the date of the enactment of this Act 
[Jan. 6, 2006] relating to the following: 

‘‘(A) The characterization of blast effects leading 
to injury, including the injury potential of blasts in 
various environments. 

‘‘(B) Medical technologies and protocols to more 
accurately detect and diagnose blast injuries, in-
cluding improved discrimination between trau-
matic brain injuries and mental health disorders. 

‘‘(C) Enhanced treatment of blast injuries in the 
field. 

‘‘(D) Integrated treatment approaches for mem-
bers of the Armed Forces who have a combination 
of traumatic brain injuries and mental health dis-
orders or other injuries. 

‘‘(E) Such other blast injury matters as the exec-
utive agent considers appropriate. 
‘‘(2) REQUIREMENTS FOR RESEARCH EFFORTS.—Based 

on the assessment under paragraph (1), the executive 
agent shall establish requirements for medical re-
search efforts described in that paragraph in order to 
enhance and accelerate those research efforts. 

‘‘(3) OVERSIGHT OF RESEARCH EFFORTS.—The execu-
tive agent shall establish, coordinate, and oversee De-
partment-wide medical research efforts relating to 
the prevention, mitigation, and treatment of blast in-
juries, as necessary, to fulfill requirements estab-
lished under paragraph (2). 
‘‘(d) OTHER RELATED RESEARCH EFFORTS.—The Assist-

ant Secretary of Defense for Research and Engineering, 
in coordination with the executive agent designated 
under subsection (a) and the Director of the Joint IED 
Defeat Task Force, shall— 

‘‘(1) review and assess the adequacy of current re-
search efforts of the Department on the prevention 
and mitigation of blast injuries; 

‘‘(2) based on subsection (c)(1), establish require-
ments for further research; and 

‘‘(3) address any deficiencies identified in para-
graphs (1) and (2) by establishing, coordinating, and 
overseeing Department-wide research and develop-
ment initiatives on the prevention and mitigation of 
blast injuries, including explosive detection and de-
feat and personnel and vehicle blast protection. 
‘‘(e) STUDIES.—The executive agent designated under 

subsection (a) shall conduct studies on the prevention, 
mitigation, and treatment of blast injuries, including— 

‘‘(1) studies to improve the clinical evaluation and 
treatment approach for blast injuries, with an em-
phasis on traumatic brain injuries and other conse-
quences of blast injury, including acoustic and eye in-
juries and injuries resulting from over-pressure wave; 

‘‘(2) studies on the incidence of traumatic brain in-
juries attributable to blast injury in soldiers return-
ing from combat; 

‘‘(3) studies to develop protocols for medical track-
ing of members of the Armed Forces for up to five 
years following blast injuries; and 

‘‘(4) studies to refine and improve educational 
interventions for blast injury survivors and their 
families. 
‘‘(f) TRAINING.—The executive agent designated under 

subsection (a), in coordination with the Director of the 
Joint IED Defeat Task Force, shall develop training 
protocols for medical and non-medical personnel on the 
prevention, mitigation, and treatment of blast injuries. 
Those protocols shall be intended to improve field and 
clinical training on early identification of blast injury 
consequences, both seen and unseen, including trau-
matic brain injuries, acoustic injuries, and internal in-
juries. 

‘‘(g) INFORMATION SHARING.—The executive agent des-
ignated under subsection (a) shall make available the 
results of relevant medical research and development 
projects and studies to— 

‘‘(1) Department of Defense programs focused on— 
‘‘(A) promoting the exchange of blast health haz-

ards data with blast characterization data and blast 
modeling and simulation tools; and 

‘‘(B) encouraging the incorporation of blast haz-
ards data into design and operational features of 
blast detection, mitigation, and defeat capabilities, 
such as comprehensive armor systems which pro-
vide blast, ballistic, and fire protection for the 
head, neck, ears, eyes, torso, and extremities; and 
‘‘(2) traumatic brain injury treatment programs to 

enhance the evaluation and care of members of the 
Armed Forces with traumatic brain injuries in medi-
cal facilities in the United States and in deployed 
medical facilities, including those outside the De-
partment of Defense. 
‘‘(h) REPORTS ON BLAST INJURY MATTERS.— 

‘‘(1) REPORTS REQUIRED.—Not later than 270 days 
after the date of the enactment of this Act [Jan. 6, 
2006], and annually thereafter through 2008, the Sec-
retary of Defense shall submit to the Committee on 
Armed Services of the Senate and the Committee on 
Armed Services of the House of Representatives a re-
port on the efforts and programs of the Department 
of Defense relating to the prevention, mitigation, and 
treatment of blast injuries. 

‘‘(2) ELEMENTS.—Each report under paragraph (1) 
shall include the following: 

‘‘(A) A description of the activities undertaken 
under this section during the two years preceding 
the report to improve the prevention, mitigation, 
and treatment of blast injuries. 

‘‘(B) A consolidated budget presentation for De-
partment of Defense biomedical research efforts 
and studies related to blast injury for the two fiscal 
years following the year of the report. 

‘‘(C) A description of any gaps in the capabilities 
of the Department and any plans to address such 
gaps within biomedical research related to blast in-
jury, blast injury diagnostic and treatment pro-
grams, and blast injury tracking and monitoring 
activities. 

‘‘(D) A description of collaboration, if any, with 
other departments and agencies of the Federal Gov-
ernment, and with other countries, during the two 
years preceding the report in efforts for the preven-
tion, mitigation, and treatment of blast injuries. 

‘‘(E) A description of any efforts during the two 
years preceding the report to disseminate findings 
on the diagnosis and treatment of blast injuries 
through civilian and military research and medical 
communities. 
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‘‘(F) A description of the status of efforts during 
the two years preceding the report to incorporate 
blast injury effects data into appropriate programs 
of the Department of Defense and into the develop-
ment of comprehensive force protection systems 
that are effective in confronting blast, ballistic, 
and fire threats. 

‘‘(i) DEADLINE FOR DESIGNATION OF EXECUTIVE 
AGENT.—The Secretary shall make the designation re-
quired by subsection (a) not later than 90 days after the 
date of the enactment of this Act [Jan. 6, 2006]. 

‘‘(j) BLAST INJURIES DEFINED.—In this section, the 
term ‘blast injuries’ means injuries that occur as the 
result of the detonation of high explosives, including 
vehicle-borne and person-borne explosive devices, rock-
et-propelled grenades, and improvised explosive de-
vices. 

‘‘(k) EXECUTIVE AGENT DEFINED.—In this section, the 
term ‘executive agent’ has the meaning provided such 
term in Department of Defense Directive 5101.1.’’ 

ACCESS TO HEALTH CARE SERVICES FOR BENEFICIARIES 
ELIGIBLE FOR TRICARE AND DEPARTMENT OF VETER-
ANS AFFAIRS HEALTH CARE 

Pub. L. 107–314, div. A, title VII, § 708, Dec. 2, 2002, 116 
Stat. 2585, provided that: 

‘‘(a) REQUIREMENT TO ESTABLISH PROCESS.—(1) The 
Secretary of Defense shall prescribe in regulations a 
process for resolving issues relating to patient safety 
and continuity of care for covered beneficiaries who are 
concurrently entitled to health care under the 
TRICARE program and eligible for health care services 
provided by the Department of Veterans Affairs. The 
Secretary shall— 

‘‘(A) ensure that the process provides for coordina-
tion of, and access to, health care from the two 
sources in a manner that prevents diminution of ac-
cess to health care from either source; and 

‘‘(B) in consultation with the Secretary of Veterans 
Affairs, prescribe a clear definition of an ‘episode of 
care’ for use in the resolution of patient safety and 
continuity of care issues under such process. 
‘‘(2) Not later than May 1, 2003, the Secretary shall 

submit to the Committees on Armed Services of the 
Senate and of the House of Representatives a report de-
scribing the process prescribed under paragraph (1). 

‘‘(3) While prescribing the process under paragraph (1) 
and upon completion of the report under paragraph (2), 
the Secretary shall provide to the Comptroller General 
information that would be relevant in carrying out the 
study required by subsection (b). 

‘‘(b) COMPTROLLER GENERAL STUDY AND REPORT.—(1) 
The Comptroller General shall conduct a study of the 
health care issues of covered beneficiaries described in 
subsection (a). The study shall include the following: 

‘‘(A) An analysis of whether covered beneficiaries 
who seek services through the Department of Veter-
ans Affairs are receiving needed health care services 
in a timely manner from the Department of Veterans 
Affairs, as compared to the timeliness of the care 
available to covered beneficiaries under TRICARE 
Prime (as set forth in access to care standards under 
TRICARE program policy that are applicable to the 
care being sought). 

‘‘(B) An evaluation of the quality of care for cov-
ered beneficiaries who do not receive needed services 
from the Department of Veterans Affairs within a 
time period that is comparable to the time period 
provided for under such access to care standards and 
who then must seek alternative care under the 
TRICARE program. 

‘‘(C) Recommendations to improve access to, and 
timeliness and quality of, care for covered bene-
ficiaries described in subsection (a). 

‘‘(D) An evaluation of the feasibility and advisabil-
ity of making access to care standards applicable 
jointly under the TRICARE program and the Depart-
ment of Veterans Affairs health care system. 

‘‘(E) A review of the process prescribed by the Sec-
retary of Defense under subsection (a) to determine 

whether the process ensures the adequacy and quality 
of the health care services provided to covered bene-
ficiaries under the TRICARE program and through 
the Department of Veterans Affairs, together with 
timeliness of access to such services and patient safe-
ty. 
‘‘(2) Not later than 60 days after the congressional 

committees specified in subsection (a)(2) receive the re-
port required under that subsection, the Comptroller 
General shall submit to those committees a report on 
the study conducted under this subsection. 

‘‘(c) DEFINITIONS.—In this section: 
‘‘(1) The term ‘covered beneficiary’ has the meaning 

provided by section 1072(5) of title 10, United States 
Code. 

‘‘(2) The term ‘TRICARE program’ has the meaning 
provided by section 1072(7) of such title. 

‘‘(3) The term ‘TRICARE Prime’ has the meaning 
provided by section 1097a(f) of such title.’’ 

PILOT PROGRAM PROVIDING FOR DEPARTMENT OF VET-
ERANS AFFAIRS SUPPORT IN THE PERFORMANCE OF 
SEPARATION PHYSICAL EXAMINATIONS 

Pub. L. 107–107, div. A, title VII, § 734, Dec. 28, 2001, 115 
Stat. 1170, authorized the Secretary of Defense and the 
Secretary of Veterans Affairs to jointly carry out a 
pilot program, to begin not later than July 1, 2002, and 
terminate on Dec. 31, 2005, under which the Secretary 
of Veterans Affairs, in one or more geographic areas, 
could perform the physical examinations required for 
separation of members from the uniformed services, 
and directed the Secretaries to jointly submit to Con-
gress interim and final reports not later than Mar. 1, 
2005. 

HEALTH CARE MANAGEMENT DEMONSTRATION PROGRAM 

Pub. L. 106–398, § 1 [[div. A], title VII, § 733], Oct. 30, 
2000, 114 Stat. 1654, 1654A–191, as amended by Pub. L. 
107–107, div. A, title VII, § 737, Dec. 28, 2001, 115 Stat. 
1173, directed the Secretary of Defense to carry out a 
demonstration program on health care management, to 
begin not later than 180 days after Oct. 30, 2000, and ter-
minate on Dec. 31, 2003, to explore opportunities for im-
proving the planning, programming, budgeting sys-
tems, and management of the Department of Defense 
health care system, and directed the Secretary to sub-
mit a report on such program to committees of Con-
gress not later than Mar. 15, 2004. 

PROCESSES FOR PATIENT SAFETY IN MILITARY AND 
VETERANS HEALTH CARE SYSTEMS 

Pub. L. 106–398, § 1 [[div. A], title VII, § 742], Oct. 30, 
2000, 114 Stat. 1654, 1654A–192, provided that: 

‘‘(a) ERROR TRACKING PROCESS.—The Secretary of De-
fense shall implement a centralized process for report-
ing, compilation, and analysis of errors in the provision 
of health care under the defense health program that 
endanger patients beyond the normal risks associated 
with the care and treatment of such patients. To the 
extent practicable, that process shall emulate the sys-
tem established by the Secretary of Veterans Affairs 
for reporting, compilation, and analysis of errors in the 
provision of health care under the Department of Vet-
erans Affairs health care system that endanger pa-
tients beyond such risks. 

‘‘(b) SHARING OF INFORMATION.—The Secretary of De-
fense and the Secretary of Veterans Affairs— 

‘‘(1) shall share information regarding the designs 
of systems or protocols established to reduce errors 
in the provision of health care described in subsection 
(a); and 

‘‘(2) shall develop such protocols as the Secretaries 
consider necessary for the establishment and admin-
istration of effective processes for the reporting, 
compilation, and analysis of such errors.’’ 

COOPERATION IN DEVELOPING PHARMACEUTICAL 
IDENTIFICATION TECHNOLOGY 

Pub. L. 106–398, § 1 [[div. A], title VII, § 743], Oct. 30, 
2000, 114 Stat. 1654, 1654A–192, provided that: ‘‘The Sec-
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retary of Defense and the Secretary of Veterans Affairs 
shall cooperate in developing systems for the use of bar 
codes for the identification of pharmaceuticals in the 
health care programs of the Department of Defense and 
the Department of Veterans Affairs. In any case in 
which a common pharmaceutical is used in such pro-
grams, the bar codes for those pharmaceuticals shall, 
to the maximum extent practicable, be identical.’’ 

PATIENT CARE REPORTING AND MANAGEMENT SYSTEM 

Pub. L. 106–398, § 1 [[div. A], title VII, § 754], Oct. 30, 
2000, 114 Stat. 1654, 1654A–196, as amended by Pub. L. 
109–163, div. A, title VII, § 741, Jan. 6, 2006, 119 Stat. 3360, 
provided that: 

‘‘(a) ESTABLISHMENT.—The Secretary of Defense shall 
establish a patient care error reporting and manage-
ment system. 

‘‘(b) PURPOSES OF SYSTEM.—The purposes of the sys-
tem are as follows: 

‘‘(1) To study the occurrences of errors in the pa-
tient care provided under chapter 55 of title 10, 
United States Code. 

‘‘(2) To identify the systemic factors that are asso-
ciated with such occurrences. 

‘‘(3) To provide for action to be taken to correct the 
identified systemic factors. 
‘‘(c) REQUIREMENTS FOR SYSTEM.—The patient care 

error reporting and management system shall include 
the following: 

‘‘(1) A hospital-level patient safety center, within 
the quality assurance department of each health care 
organization of the Department of Defense, to collect, 
assess, and report on the nature and frequency of er-
rors related to patient care. 

‘‘(2) For each health care organization of the De-
partment of Defense and for the entire Defense health 
program, patient safety standards that are necessary 
for the development of a full understanding of patient 
safety issues in each such organization and the entire 
program, including the nature and types of errors and 
the systemic causes of the errors. 

‘‘(3) Establishment of a Department of Defense Pa-
tient Safety Center, which shall have the following 
missions: 

‘‘(A) To analyze information on patient care er-
rors that is submitted to the Center by each mili-
tary health care organization. 

‘‘(B) To develop action plans for addressing pat-
terns of patient care errors. 

‘‘(C) To execute those action plans to mitigate 
and control errors in patient care with a goal of en-
suring that the health care organizations of the De-
partment of Defense provide highly reliable patient 
care with virtually no error. 

‘‘(D) To provide, through the Assistant Secretary 
of Defense for Health Affairs, to the Agency for 
Healthcare Research and Quality of the Depart-
ment of Health and Human Services any reports 
that the Assistant Secretary determines appro-
priate. 

‘‘(E) To review and integrate processes for reduc-
ing errors associated with patient care and for en-
hancing patient safety. 

‘‘(F) To contract with a qualified and objective 
external organization to manage the national pa-
tient safety database of the Department of Defense. 

‘‘(d) MEDICAL TEAM TRAINING PROGRAM.—The Sec-
retary shall expand the health care team coordination 
program to integrate that program into all Department 
of Defense health care operations. In carrying out this 
subsection, the Secretary shall take the following ac-
tions: 

‘‘(1) Establish not less than two Centers of Excel-
lence for the development, validation, proliferation, 
and sustainment of the health care team coordina-
tion program, one of which shall support all fixed 
military health care organizations, the other of 
which shall support all combat casualty care organi-
zations. 

‘‘(2) Deploy the program to all fixed and combat 
casualty care organizations of each of the Armed 

Forces, at the rate of not less than 10 organizations 
in each fiscal year. 

‘‘(3) Expand the scope of the health care team co-
ordination program from a focus on emergency de-
partment care to a coverage that includes care in all 
major medical specialties, at the rate of not less than 
one specialty in each fiscal year. 

‘‘(4) Continue research and development invest-
ments to improve communication, coordination, and 
team work in the provision of health care. 
‘‘(e) CONSULTATION.—The Secretary shall consult with 

the other administering Secretaries (as defined in sec-
tion 1072(3) of title 10, United States Code) in carrying 
out this section.’’ 

CONFIDENTIALITY OF COMMUNICATIONS WITH PROFES-
SIONALS PROVIDING THERAPEUTIC OR RELATED SERV-
ICES REGARDING SEXUAL OR DOMESTIC ABUSE 

Pub. L. 106–65, div. A, title V, § 585, Oct. 5, 1999, 113 
Stat. 636, provided that: 

‘‘(a) STUDY AND REPORT.—(1) The Comptroller Gen-
eral of the United States shall study the policies, pro-
cedures, and practices of the military departments for 
protecting the confidentiality of communications be-
tween— 

‘‘(A) a dependent (as defined in section 1072(2) of 
title 10, United States Code, with respect to a mem-
ber of the Armed Forces) of a member of the Armed 
Forces who— 

‘‘(i) is a victim of sexual harassment, sexual as-
sault, or intrafamily abuse; or 

‘‘(ii) has engaged in such misconduct; and 
‘‘(B) a therapist, counselor, advocate, or other pro-

fessional from whom the dependent seeks profes-
sional services in connection with effects of such mis-
conduct. 
‘‘(2) Not later than 180 days after the date of the en-

actment of this Act [Oct. 5, 1999], the Comptroller Gen-
eral shall conclude the study and submit a report on 
the results of the study to Congress and the Secretary 
of Defense. 

‘‘(b) REGULATIONS.—The Secretary of Defense shall 
prescribe in regulations the policies and procedures 
that the Secretary considers appropriate to provide the 
maximum protections for the confidentiality of com-
munications described in subsection (a) relating to mis-
conduct described in that subsection, taking into con-
sideration— 

‘‘(1) the findings of the Comptroller General; 
‘‘(2) the standards of confidentiality and ethical 

standards issued by relevant professional organiza-
tions; 

‘‘(3) applicable requirements of Federal and State 
law; 

‘‘(4) the best interest of victims of sexual harass-
ment, sexual assault, or intrafamily abuse; 

‘‘(5) military necessity; and 
‘‘(6) such other factors as the Secretary, in con-

sultation with the Attorney General, may consider 
appropriate. 
‘‘(c) REPORT BY SECRETARY OF DEFENSE.—Not later 

than January 21, 2000, the Secretary of Defense shall 
submit to Congress a report on the actions taken under 
subsection (b) and any other actions taken by the Sec-
retary to provide the maximum possible protections for 
confidentiality described in that subsection.’’ 

HEALTH CARE QUALITY INFORMATION AND TECHNOLOGY 
ENHANCEMENT 

Pub. L. 106–65, div. A, title VII, § 723, Oct. 5, 1999, 113 
Stat. 695, as amended by Pub. L. 106–398, § 1 [[div. A], 
title VII, § 753(a)], Oct. 30, 2000, 114 Stat. 1654, 1654A–195; 
Pub. L. 109–163, div. A, title VII, § 742, Jan. 6, 2006, 119 
Stat. 3360; Pub. L. 109–364, div. A, title X, § 1046(e), Oct. 
17, 2006, 120 Stat. 2394; Pub. L. 112–81, div. A, title X, 
§ 1062(j)(1), Dec. 31, 2011, 125 Stat. 1585, provided that: 

‘‘(a) PURPOSE.—The purpose of this section is to en-
sure that the Department of Defense addresses issues of 
medical quality surveillance and implements solutions 
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for those issues in a timely manner that is consistent 
with national policy and industry standards. 

‘‘(b) DEPARTMENT OF DEFENSE PROGRAM FOR MEDICAL 
INFORMATICS AND DATA.—The Secretary of Defense 
shall establish a Department of Defense program, the 
purposes of which shall be the following: 

‘‘(1) To develop parameters for assessing the quality 
of health care information. 

‘‘(2) To develop the defense digital patient record. 
‘‘(3) To develop a repository for data on quality of 

health care. 
‘‘(4) To develop capability for conducting research 

on quality of health care. 
‘‘(5) To conduct research on matters of quality of 

health care. 
‘‘(6) To develop decision support tools for health 

care providers. 
‘‘(7) To refine medical performance report cards. 
‘‘(8) To conduct educational programs on medical 

informatics to meet identified needs. 
‘‘(c) AUTOMATION AND CAPTURE OF CLINICAL DATA.—(1) 

Through the program established under subsection (b), 
the Secretary of Defense shall accelerate the efforts of 
the Department of Defense to automate, capture, and 
exchange controlled clinical data and present providers 
with clinical guidance using a personal information 
carrier, clinical lexicon, or digital patient record. 

‘‘(2) The program shall serve as a primary resource 
for the Department of Defense for matters concerning 
the capture, processing, and dissemination of data on 
health care quality. 

‘‘(d) MEDICAL INFORMATICS ADVISORY COMMITTEE.—(1) 
The Secretary of Defense shall establish a Medical 
Informatics Advisory Committee (hereinafter referred 
to as the ‘Committee’), the members of which shall be 
the following: 

‘‘(A) The Assistant Secretary of Defense for Health 
Affairs. 

‘‘(B) The Director of the TRICARE Management 
Activity of the Department of Defense. 

‘‘(C) The Surgeon General of the Army. 
‘‘(D) The Surgeon General of the Navy. 
‘‘(E) The Surgeon General of the Air Force. 
‘‘(F) Representatives of the Department of Veterans 

Affairs, designated by the Secretary of Veterans Af-
fairs. 

‘‘(G) Representatives of the Department of Health 
and Human Services, designated by the Secretary of 
Health and Human Services. 

‘‘(H) Any additional members appointed by the Sec-
retary of Defense to represent health care insurers 
and managed care organizations, academic health in-
stitutions, health care providers (including represent-
atives of physicians and representatives of hospitals), 
and accreditors of health care plans and organiza-
tions. 
‘‘(2) The primary mission of the Committee shall be 

to advise the Secretary on the development, deploy-
ment, and maintenance of health care informatics sys-
tems that allow for the collection, exchange, and proc-
essing of health care quality information for the De-
partment of Defense in coordination with other Federal 
departments and agencies and with the private sector. 

‘‘(3) Specific areas of responsibility of the Committee 
shall include advising the Secretary on the following: 

‘‘(A) The ability of the medical informatics systems 
at the Department of Defense and Department of Vet-
erans Affairs to monitor, evaluate, and improve the 
quality of care provided to beneficiaries. 

‘‘(B) The coordination of key components of medi-
cal informatics systems, including digital patient 
records, both within the Federal Government and be-
tween the Federal Government and the private sec-
tor. 

‘‘(C) The development of operational capabilities 
for executive information systems and clinical deci-
sion support systems within the Department of De-
fense and Department of Veterans Affairs. 

‘‘(D) Standardization of processes used to collect, 
evaluate, and disseminate health care quality infor-
mation. 

‘‘(E) Refinement of methodologies by which the 
quality of health care provided within the Depart-
ment of Defense and Department of Veterans Affairs 
is evaluated. 

‘‘(F) Protecting the confidentiality of personal 
health information. 
‘‘(4) The Assistant Secretary of Defense for Health 

Affairs shall consult with the Committee on the issues 
described in paragraph (3). 

‘‘(5) Members of the Committee shall not be paid by 
reason of their service on the Committee. 

‘‘(6) The Federal Advisory Committee Act (5 U.S.C. 
App.) shall not apply to the Committee. 

[Section 1062(j)(1)(A) of Pub. L. 112–81, which directed 
the redesignation of pars. (6) and (7) as (5) and (6) of sec-
tion 723(d) of Pub. L. 106–65, set out above, could not be 
executed due to the prior identical amendment by sec-
tion 1046(e) of Pub. L. 109–364.] 

JOINT DEPARTMENT OF DEFENSE AND DEPARTMENT OF 
VETERANS AFFAIRS REPORTS RELATING TO INTER-
DEPARTMENTAL COOPERATION IN DELIVERY OF MEDI-
CAL CARE 

Pub. L. 105–261, div. A, title VII, § 745, Oct. 17, 1998, 112 
Stat. 2075, as amended by Pub. L. 106–65, div. A, title X, 
§ 1067(3), Oct. 5, 1999, 113 Stat. 774; Pub. L. 108–136, div. 
A, title X, § 1031(g)(1), Nov. 24, 2003, 117 Stat. 1604, (1) di-
rected the Secretary of Defense and the Secretary of 
Veterans Affairs to jointly conduct a survey of their re-
spective medical care beneficiary populations to iden-
tify the expectations of, requirements for, and behavior 
patterns of the beneficiaries with respect to medical 
care, and to submit a report on the results of the sur-
vey to committees of Congress not later than Jan. 1, 
2000; (2) directed the same Secretaries to jointly con-
duct a review to identify impediments to cooperation 
between the Department of Defense and the Depart-
ment of Veterans Affairs regarding the delivery of med-
ical care and to submit a report on the results of the 
review to committees of Congress not later than Mar. 
1, 1999; (3) directed the Secretary of Defense to review 
the TRICARE program to identify opportunities for in-
creased participation by the Department of Veterans 
Affairs in that program; (4) directed the Department of 
Defense-Department of Veterans Affairs Federal Phar-
macy Executive Steering Committee to examine exist-
ing pharmaceutical benefits and programs for bene-
ficiaries and review existing methods for contracting 
for and distributing medical supplies and services and 
to submit a report on the results of the examination to 
committees of Congress not later than 60 days after its 
completion; and (5) directed the Secretary of Defense 
and the Secretary of Veterans Affairs to jointly submit 
to committees of Congress a report, not later than Mar. 
1, 1999, on the status of the efforts of the Department 
of Defense and the Department of Veterans Affairs to 
standardize physical examinations administered by the 
two departments for the purpose of determining or rat-
ing disabilities. 

EXTERNAL PEER REVIEW FOR DEFENSE HEALTH PRO-
GRAM EXTRAMURAL MEDICAL RESEARCH INVOLVING 
HUMAN SUBJECTS 

Pub. L. 104–201, div. A, title VII, § 742, Sept. 23, 1996, 
110 Stat. 2600, provided that: 

‘‘(a) ESTABLISHMENT OF EXTERNAL PEER REVIEW PROC-
ESS.—The Secretary of Defense shall establish a peer 
review process that will use persons who are not offi-
cers or employees of the Government to review the re-
search protocols of medical research projects. 

‘‘(b) PEER REVIEW REQUIREMENTS.—Funds of the De-
partment of Defense may not be obligated or expended 
for any medical research project unless the research 
protocol for the project has been approved by the exter-
nal peer review process established under subsection 
(a). 

‘‘(c) MEDICAL RESEARCH PROJECT DEFINED.—For pur-
poses of this section, the term ‘medical research 
project’ means a research project that— 
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‘‘(1) involves the participation of human subjects; 
‘‘(2) is conducted solely by a non-Federal entity; 

and 
‘‘(3) is funded through the Defense Health Program 

account. 
‘‘(d) EFFECTIVE DATE.—The peer review requirements 

of subsection (b) shall take effect on October 1, 1996, 
and, except as provided in subsection (e), shall apply to 
all medical research projects proposed funded on or 
after that date, including medical research projects 
funded pursuant to any requirement of law enacted be-
fore, on, or after that date. 

‘‘(e) EXCEPTIONS.—Only the following medical re-
search projects shall be exempt from the peer review 
requirements of subsection (b): 

‘‘(1) A medical research project that the Secretary 
determines has been substantially completed by Oc-
tober 1, 1996. 

‘‘(2) A medical research project funded pursuant to 
any provision of law enacted on or after that date if 
the provision of law specifically refers to this section 
and specifically states that the peer review require-
ments do not apply.’’ 

ANNUAL BENEFICIARY SURVEY 

Pub. L. 102–484, div. A, title VII, § 724, Oct. 23, 1992, 106 
Stat. 2440, as amended by Pub. L. 103–337, div. A, title 
VII, § 717, Oct. 5, 1994, 108 Stat. 2804, provided that: 

‘‘(a) SURVEY REQUIRED.—The administering Secretar-
ies shall conduct annually a formal survey of persons 
receiving health care under chapter 55 of title 10, 
United States Code, in order to determine the follow-
ing: 

‘‘(1) The availability of health care services to such 
persons through the health care system provided for 
under that chapter, the types of services received, 
and the facilities in which the services were provided. 

‘‘(2) The familiarity of such persons with the serv-
ices available under that system and with the facili-
ties in which such services are provided. 

‘‘(3) The health of such persons. 
‘‘(4) The level of satisfaction of such persons with 

that system and the quality of the health care pro-
vided through that system. 

‘‘(5) Such other matters as the administering Sec-
retaries determine appropriate. 
‘‘(b) EXEMPTION.—An annual survey under subsection 

(a) shall be treated as not a collection of information 
for the purposes for which such term is defined in sec-
tion 3502(4) of title 44, United States Code. 

‘‘(c) DEFINITION.—For purposes of this section, the 
term ‘administering Secretaries’ has the meaning given 
such term in section 1072(3) of title 10, United States 
Code.’’ 

COMPREHENSIVE STUDY OF MILITARY MEDICAL CARE 
SYSTEM 

Pub. L. 102–190, div. A, title VII, § 733, Dec. 5, 1991, 105 
Stat. 1408, as amended by Pub. L. 102–484, div. A, title 
VII, § 723, Oct. 23, 1992, 106 Stat. 2440, directed Secretary 
of Defense to conduct a comprehensive study of the 
military medical care system, not later than Dec. 15, 
1992, to submit to congressional defense committees a 
detailed accounting on progress of the study, including 
preliminary results of the study, and not later than 
Dec. 15, 1993, submit to congressional defense commit-
tees a final report on the study. 

IDENTIFICATION AND TREATMENT OF DRUG AND 
ALCOHOL DEPENDENT PERSONS IN THE ARMED FORCES 

Pub. L. 92–129, title V, § 501, Sept. 28, 1971, 85 Stat. 361, 
which directed Secretary of Defense to devise ways to 
identify, treat, and rehabilitate drug and alcohol de-
pendent members of the armed forces, to identify, 
refuse admission to, and refer to civilian treatment fa-
cilities such persons seeking entrance to the armed 
forces, and to report to Congress on and suggest addi-
tional legislation concerning these matters, was re-
pealed and restated as sections 978 and 1090 of this title 

by Pub. L. 97–295, §§ 1(14)(A), (15)(A), 6(b), Oct. 12, 1982, 
96 Stat. 1289, 1290, 1314. 

DEFINITIONS 

Pub. L. 114–328, div. A, title VII, § 728(c), Dec. 23, 2016, 
130 Stat. 2234, provided that: ‘‘In this section [amending 
section 1073b of this title and enacting provisions set 
out as a note under this section]: 

‘‘(1) The term ‘Core Quality Measures Collabo-
rative’ means the collaboration between the Centers 
for Medicare & Medicaid Services, major health in-
surance companies, national physician organizations, 
and other entities to reach consensus on core per-
formance measures reported by health care providers. 

‘‘(2) The term ‘TRICARE program’ has the meaning 
given that term in section 1072 of title 10, United 
States Code.’’ 

EX. ORD. NO. 13625. IMPROVING ACCESS TO MENTAL 
HEALTH SERVICES FOR VETERANS, SERVICE MEMBERS, 
AND MILITARY FAMILIES 

Ex. Ord. No. 13625, Aug. 31, 2012, 77 F.R. 54783, pro-
vided: 

By the authority vested in me as President by the 
Constitution and the laws of the United States of 
America, I hereby order as follows: 

SECTION 1. Policy. Since September 11, 2001, more than 
two million service members have deployed to Iraq or 
Afghanistan. Long deployments and intense combat 
conditions require optimal support for the emotional 
and mental health needs of our service members and 
their families. The need for mental health services will 
only increase in the coming years as the Nation deals 
with the effects of more than a decade of conflict. Reit-
erating and expanding upon the commitment outlined 
in my Administration’s 2011 report, entitled ‘‘Strength-
ening Our Military Families,’’ we have an obligation to 
evaluate our progress and continue to build an inte-
grated network of support capable of providing effec-
tive mental health services for veterans, service mem-
bers, and their families. Our public health approach 
must encompass the practices of disease prevention and 
the promotion of good health for all military popu-
lations throughout their lifespans, both within the 
health care systems of the Departments of Defense and 
Veterans Affairs and in local communities. Our efforts 
also must focus on both outreach to veterans and their 
families and the provision of high quality mental 
health treatment to those in need. Coordination be-
tween the Departments of Veterans Affairs and Defense 
during service members’ transition to civilian life is es-
sential to achieving these goals. 

Ensuring that all veterans, service members (Active, 
Guard, and Reserve alike), and their families receive 
the support they deserve is a top priority for my Ad-
ministration. As part of our ongoing efforts to improve 
all facets of military mental health, this order directs 
the Secretaries of Defense, Health and Human Services, 
Education, Veterans Affairs, and Homeland Security to 
expand suicide prevention strategies and take steps to 
meet the current and future demand for mental health 
and substance abuse treatment services for veterans, 
service members, and their families. 

SEC. 2. Suicide Prevention. (a) By December 31, 2012, 
the Department of Veterans Affairs, in continued col-
laboration with the Department of Health and Human 
Services, shall expand the capacity of the Veterans Cri-
sis Line by 50 percent to ensure that veterans have 
timely access, including by telephone, text, or online 
chat, to qualified, caring responders who can help ad-
dress immediate crises and direct veterans to appro-
priate care. Further, the Department of Veterans Af-
fairs shall ensure that any veteran identifying him or 
herself as being in crisis connects with a mental health 
professional or trained mental health worker within 24 
hours. The Department of Veterans Affairs also shall 
expand the number of mental health professionals who 
are available to see veterans beyond traditional busi-
ness hours. 
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(b) The Departments of Veterans Affairs and Defense 
shall jointly develop and implement a national suicide 
prevention campaign focused on connecting veterans 
and service members to mental health services. This 12- 
month campaign, which shall begin on September 1, 
2012, will focus on the positive benefits of seeking care 
and encourage veterans and service members to 
proactively reach out to support services. 

(c) To provide the best mental health and substance 
abuse prevention, education, and outreach support to 
our military and their family members, the Depart-
ment of Defense shall review all of its existing mental 
health and substance abuse prevention, education, and 
outreach programs across the military services and the 
Defense Health Program to identify the key program 
areas that produce the greatest impact on quality and 
outcomes, and rank programs within each of these pro-
gram areas using metrics that assess their effective-
ness. By the end of Fiscal Year 2014, existing program 
resources shall be realigned to ensure that highly 
ranked programs are implemented across all of the 
military services and less effective programs are re-
placed. 

SEC. 3. Enhanced Partnerships Between the Department 

of Veterans Affairs and Community Providers. (a) Within 
180 days of the date of this order, in those service areas 
where the Department of Veterans Affairs has faced 
challenges in hiring and placing mental health service 
providers and continues to have unfilled vacancies or 
long wait times, the Departments of Veterans Affairs 
and Health and Human Services shall establish pilot 
projects whereby the Department of Veterans Affairs 
contracts or develops formal arrangements with com-
munity-based providers, such as community mental 
health clinics, community health centers, substance 
abuse treatment facilities, and rural health clinics, to 
test the effectiveness of community partnerships in 
helping to meet the mental health needs of veterans in 
a timely way. Pilot sites shall ensure that consumers 
of community-based services continue to be integrated 
into the health care systems of the Department of Vet-
erans Affairs. No fewer than 15 pilot projects shall be 
established. 

(b) The Department of Veterans Affairs shall develop 
guidance for its medical centers and service networks 
that supports the use of community mental health 
services, including telehealth services and substance 
abuse services, where appropriate, to meet demand and 
facilitate access to care. This guidance shall include 
recommendations that medical centers and service net-
works use community-based providers to help meet 
veterans’ mental health needs where objective criteria, 
which the Department of Veterans Affairs shall define 
in the form of specific metrics, demonstrate such 
needs. Such objective criteria should include estimates 
of wait-times for needed care that exceed established 
targets. 

(c) The Departments of Health and Human Services 
and Veterans Affairs shall develop a plan for a rural 
mental health recruitment initiative to promote oppor-
tunities for the Department of Veterans Affairs and 
rural communities to share mental health providers 
when demand is insufficient for either the Department 
of Veterans Affairs or the communities to independ-
ently support a full-time provider. 

SEC. 4. Expanded Department of Veterans Affairs Mental 

Health Services Staffing. The Secretary of Veterans Af-
fairs shall, by December 31, 2013, hire and train 800 
peer-to-peer counselors to empower veterans to support 
other veterans and help meet mental health care needs. 
In addition, the Secretary shall continue to use all ap-
propriate tools, including collaborative arrangements 
with community-based providers, pay-setting authori-
ties, loan repayment and scholarships, and partnerships 
with health care workforce training programs to ac-
complish the Department of Veterans Affairs’ goal of 
recruiting, hiring, and placing 1,600 mental health pro-
fessionals by June 30, 2013. The Department of Veterans 
Affairs also shall evaluate the reporting requirements 
associated with providing mental health services and 

reduce paperwork requirements where appropriate. In 
addition, the Department of Veterans Affairs shall up-
date its management performance evaluation system 
to link performance to meeting mental health service 
demand. 

SEC. 5. Improved Research and Development. (a) The 
lack of full understanding of the underlying mecha-
nisms of Post-Traumatic Stress Disorder (PTSD), other 
mental health conditions, and Traumatic Brain Injury 
(TBI) has hampered progress in prevention, diagnosis, 
and treatment. In order to improve the coordination of 
agency research into these conditions and reduce the 
number of affected men and women through better pre-
vention, diagnosis, and treatment, the Departments of 
Defense, Veterans Affairs, Health and Human Services, 
and Education, in coordination with the Office of 
Science and Technology Policy, shall establish a Na-
tional Research Action Plan within 8 months of the 
date of this order. 

(b) The National Research Action Plan shall include 
strategies to establish surrogate and clinically action-
able biomarkers for early diagnosis and treatment ef-
fectiveness; develop improved diagnostic criteria for 
TBI; enhance our understanding of the mechanisms re-
sponsible for PTSD, related injuries, and neurological 
disorders following TBI; foster development of new 
treatments for these conditions based on a better un-
derstanding of the underlying mechanisms; improve 
data sharing between agencies and academic and indus-
try researchers to accelerate progress and reduce re-
dundant efforts without compromising privacy; and 
make better use of electronic health records to gain in-
sight into the risk and mitigation of PTSD, TBI, and 
related injuries. In addition, the National Research Ac-
tion Plan shall include strategies to support collabo-
rative research to address suicide prevention. 

(c) The Departments of Defense and Health and 
Human Services shall engage in a comprehensive longi-
tudinal mental health study with an emphasis on 
PTSD, TBI, and related injuries to develop better pre-
vention, diagnosis, and treatment options. Agencies 
shall continue ongoing collaborative research efforts, 
with an aim to enroll at least 100,000 service members 
by December 31, 2012, and include a plan for long-term 
follow-up with enrollees through a coordinated effort 
with the Department of Veterans Affairs. 

SEC. 6. Military and Veterans Mental Health Interagency 

Task Force. There is established an Interagency Task 
Force on Military and Veterans Mental Health (Task 
Force), to be co-chaired by the Secretaries of Defense, 
Veterans Affairs, and Health and Human Services, or 
their designated representatives. 

(a) Membership. In addition to the Co-Chairs, the Task 
Force shall consist of representatives from: 

(i) the Department of Education; 
(ii) the Office of Management and Budget; 
(iii) the Domestic Policy Council; 
(iv) the National Security Staff; 
(v) the Office of Science and Technology Policy; 
(vi) the Office of National Drug Control Policy; and 
(vii) such other executive departments, agencies, or 

offices as the Co-Chairs may designate. 
A member agency of the Task Force shall designate a 
full-time officer or employee of the Federal Govern-
ment to perform the Task Force functions. 

(b) Mission. Member agencies shall review relevant 
statutes, policies, and agency training and guidance to 
identify reforms and take actions that facilitate imple-
mentation of the strategies outlined in this order. 
Member agencies shall work collaboratively on these 
strategies and also create an inventory of mental 
health and substance abuse programs and activities to 
inform this work. 

(c) Functions. 
(i) Not later than 180 days after the date of this order, 

the Task Force shall submit recommendations to the 
President on strategies to improve mental health and 
substance abuse treatment services for veterans, serv-
ice members, and their families. Every year thereafter, 
the Task Force shall provide to the President a review 
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of agency actions to enhance mental health and sub-
stance abuse treatment services for veterans, service 
members, and their families consistent with this order, 
as well as provide additional recommendations for ac-
tion as appropriate. The Task Force shall define spe-
cific goals and metrics that will aid in measuring 
progress in improving mental health strategies. The 
Task Force will include cost analysis in the develop-
ment of all recommendations, and will ensure any new 
requirements are supported within existing resources. 

(ii) In addition to coordinating and reviewing agency 
efforts to enhance veteran and military mental health 
services pursuant to this order, the Task Force shall 
evaluate: 

(1) agency efforts to improve care quality and en-
sure that the Departments of Defense and Veterans 
Affairs and community-based mental health provid-
ers are trained in the most current evidence-based 
methodologies for treating PTSD, TBI, depression, 
related mental health conditions, and substance 
abuse; 

(2) agency efforts to improve awareness and reduce 
stigma for those needing to seek care; and 

(3) agency research efforts to improve the preven-
tion, diagnosis, and treatment of TBI, PTSD, and re-
lated injuries, and explore the need for an external 
research portfolio review. 
(iii) In performing its functions, the Task Force shall 

consult with relevant nongovernmental experts and or-
ganizations as necessary. 

SEC. 7. General Provisions. (a) This order shall be im-
plemented consistent with applicable law and subject 
to the availability of appropriations. 

(b) Nothing in this order shall be construed to impair 
or otherwise affect: 

(i) the authority granted by law to an executive de-
partment or agency, or the head thereof; or 

(ii) the functions of the Director of the Office of Man-
agement and Budget relating to budgetary, administra-
tive, or legislative proposals. 

(c) This order is not intended to, and does not, create 
any right or benefit, substantive or procedural, enforce-
able at law or in equity by any party against the 
United States, its departments, agencies, or entities, 
its officers, employees, or agents, or any other person. 

BARACK OBAMA. 
[Reference to the National Security Staff deemed to 

be a reference to the National Security Council Staff, 
see Ex. Ord. No. 13657, set out as a note under section 
3021 of Title 50, War and National Defense.] 

§ 1072. Definitions 

In this chapter: 
(1) The term ‘‘uniformed services’’ means 

the armed forces and the Commissioned Corps 
of the National Oceanic and Atmospheric Ad-
ministration and of the Public Health Service. 

(2) The term ‘‘dependent’’, with respect to a 
member or former member of a uniformed 
service, means— 

(A) the spouse; 
(B) the unremarried widow; 
(C) the unremarried widower; 
(D) a child who— 

(i) has not attained the age of 21; 
(ii) has not attained the age of 23, is en-

rolled in a full-time course of study at an 
institution of higher learning approved by 
the administering Secretary and is, or was 
at the time of the member’s or former 
member’s death, in fact dependent on the 
member or former member for over one- 
half of the child’s support; or 

(iii) is incapable of self-support because 
of a mental or physical incapacity that oc-
curs while a dependent of a member or 

former member under clause (i) or (ii) and 
is, or was at the time of the member’s or 
former member’s death, in fact dependent 
on the member or former member for over 
one-half of the child’s support; 

(E) a parent or parent-in-law who is, or 
was at the time of the member’s or former 
member’s death, in fact dependent on him 
for over one-half of his support and residing 
in his household; 

(F) the unremarried former spouse of a 
member or former member who (i) on the 
date of the final decree of divorce, dissolu-
tion, or annulment, had been married to the 
member or former member for a period of at 
least 20 years during which period the mem-
ber or former member performed at least 20 
years of service which is creditable in deter-
mining that member’s or former member’s 
eligibility for retired or retainer pay, or 
equivalent pay, and (ii) does not have medi-
cal coverage under an employer-sponsored 
health plan; 

(G) a person who (i) is the unremarried 
former spouse of a member or former mem-
ber who performed at least 20 years of serv-
ice which is creditable in determining the 
member or former member’s eligibility for 
retired or retainer pay, or equivalent pay, 
and on the date of the final decree of di-
vorce, dissolution, or annulment before 
April 1, 1985, had been married to the mem-
ber or former member for a period of at least 
20 years, at least 15 of which, but less than 
20 of which, were during the period the mem-
ber or former member performed service 
creditable in determining the member or 
former member’s eligibility for retired or re-
tainer pay, and (ii) does not have medical 
coverage under an employer-sponsored 
health plan; 

(H) a person who would qualify as a de-
pendent under clause (G) but for the fact 
that the date of the final decree of divorce, 
dissolution, or annulment of the person is on 
or after April 1, 1985, except that the term 
does not include the person after the end of 
the one-year period beginning on the date of 
that final decree; and 

(I) an unmarried person who— 

(i) is placed in the legal custody of the 
member or former member as a result of 
an order of a court of competent jurisdic-
tion in the United States (or possession of 
the United States) for a period of at least 
12 consecutive months; 

(ii) either— 

(I) has not attained the age of 21; 

(II) has not attained the age of 23 and 
is enrolled in a full time course of study 
at an institution of higher learning ap-
proved by the administering Secretary; 
or 

(III) is incapable of self support be-
cause of a mental or physical incapacity 
that occurred while the person was con-
sidered a dependent of the member or 
former member under this subparagraph 
pursuant to subclause (I) or (II); 
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(iii) is dependent on the member or 
former member for over one-half of the 
person’s support; 

(iv) resides with the member or former 
member unless separated by the necessity 
of military service or to receive institu-
tional care as a result of disability or inca-
pacitation or under such other circum-
stances as the administering Secretary 
may by regulation prescribe; and 

(v) is not a dependent of a member or a 
former member under any other subpara-
graph. 

(3) The term ‘‘administering Secretaries’’ 
means the Secretaries of executive depart-
ments specified in section 1073 of this title as 
having responsibility for administering this 
chapter. 

(4) The term ‘‘Civilian Health and Medical 
Program of the Uniformed Services’’ means 
the program authorized under sections 1079 
and 1086 of this title and includes contracts en-
tered into under section 1091 or 1097 of this 
title and demonstration projects under section 
1092 of this title. 

(5) The term ‘‘covered beneficiary’’ means a 
beneficiary under this chapter other than a 
beneficiary under section 1074(a) of this title. 

(6) The term ‘‘child’’, with respect to a mem-
ber or former member of a uniformed service, 
means the following: 

(A) An unmarried legitimate child. 
(B) An unmarried adopted child. 
(C) An unmarried stepchild. 
(D) An unmarried person— 

(i) who is placed in the home of the 
member or former member by a placement 
agency (recognized by the Secretary of De-
fense), or by any other source authorized 
by State or local law to provide adoption 
placement, in anticipation of the legal 
adoption of the person by the member or 
former member; and 

(ii) who otherwise meets the require-
ments specified in paragraph (2)(D). 

(7) The term ‘‘TRICARE program’’ means 
the various programs carried out by the Sec-
retary of Defense under this chapter and any 
other provision of law providing for the fur-
nishing of medical and dental care and health 
benefits to members and former members of 
the uniformed services and their dependents, 
including the following health plan options: 

(A) TRICARE Prime. 
(B) TRICARE Select. 
(C) TRICARE for Life. 

(8) The term ‘‘custodial care’’ means treat-
ment or services, regardless of who rec-
ommends such treatment or services or where 
such treatment or services are provided, 
that— 

(A) can be rendered safely and reasonably 
by a person who is not medically skilled; or 

(B) is or are designed mainly to help the 
patient with the activities of daily living. 

(9) The term ‘‘domiciliary care’’ means care 
provided to a patient in an institution or 
homelike environment because— 

(A) providing support for the activities of 
daily living in the home is not available or 
is unsuitable; or 

(B) members of the patient’s family are 
unwilling to provide the care. 

(10) The term ‘‘health care’’ includes mental 
health care. 

(11) The term ‘‘TRICARE Extra’’ means the 
preferred-provider option of the TRICARE pro-
gram made available prior to January 1, 2018, 
under which TRICARE Standard beneficiaries 
may obtain discounts on cost sharing as a re-
sult of using TRICARE network providers. 

(12) The term ‘‘TRICARE Select’’ means the 
self-managed, preferred-provider network op-
tion under the TRICARE program established 
by section 1075 of this title. 

(13) The term ‘‘TRICARE for Life’’ means 
the Medicare wraparound coverage option of 
the TRICARE program made available to the 
beneficiary by reason of section 1086(d) of this 
title. 

(14) The term ‘‘TRICARE Prime’’ means the 
managed care option of the TRICARE pro-
gram. 

(15) The term ‘‘TRICARE Standard’’ means 
the TRICARE program made available prior to 
January 1, 2018, covering health benefits con-
tracted for under the authority of section 
1079(a) or 1086(a) of this title and subject to the 
same rates and conditions as apply to persons 
covered under those sections. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1446; amended Pub. L. 89–614, § 2(1), Sept. 
30, 1966, 80 Stat. 862; Pub. L. 89–718, § 8(a), Nov. 2, 
1966, 80 Stat. 1117; Pub. L. 96–513, title I, § 115(b), 
title V, § 511(34)(A), (35), (36), Dec. 12, 1980, 94 
Stat. 2877, 2922, 2923; Pub. L. 97–252, title X, 
§ 1004(a), Sept. 8, 1982, 96 Stat. 737; Pub. L. 98–525, 
title VI, § 645(a), Oct. 19, 1984, 98 Stat. 2548; Pub. 
L. 98–557, § 19(1), Oct. 30, 1984, 98 Stat. 2869; Pub. 
L. 99–661, div. A, title VII, § 701(b), Nov. 14, 1986, 
100 Stat. 3898; Pub. L. 101–189, div. A, title VII, 
§ 731(a), Nov. 29, 1989, 103 Stat. 1481; Pub. L. 
102–484, div. A, title VII, § 706, Oct. 23, 1992, 106 
Stat. 2433; Pub. L. 103–160, div. A, title VII, 
§ 702(a), Nov. 30, 1993, 107 Stat. 1686; Pub. L. 
103–337, div. A, title VII, § 701(a), Oct. 5, 1994, 108 
Stat. 2797; Pub. L. 105–85, div. A, title VII, § 711, 
Nov. 18, 1997, 111 Stat. 1808; Pub. L. 107–107, div. 
A, title VII, § 701(c), Dec. 28, 2001, 115 Stat. 1160; 
Pub. L. 109–163, div. A, title V, § 592(b), title X, 
§ 1057(a)(2), Jan. 6, 2006, 119 Stat. 3280, 3440; Pub. 
L. 110–181, div. A, title VII, § 708(a), Jan. 28, 2008, 
122 Stat. 190; Pub. L. 114–328, div. A, title VII, 
§ 701(j)(1)(A), Dec. 23, 2016, 130 Stat. 2191; Pub. L. 
115–91, div. A, title VII, § 739(a), Dec. 12, 2017, 131 
Stat. 1446.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1072(1) .....
1072(2) .....

37:402(a)(1). 
37:402(a)(4). 

June 7, 1956, ch. 374, 
§ 102(a)(1), (4), 70 Stat. 
250. 

In clause (1), the words ‘‘the armed forces’’ are sub-
stituted for the words ‘‘the Army, the Navy, the Air 
Force, the Marine Corps, the Coast Guard’’ to reflect 
section 101(4) of this title. 

In clause (2), the words ‘‘or to a person who died while 
a member or retired member of a uniformed service’’ 
and ‘‘lawful’’ are omitted as surplusage. The word 
‘‘former’’ is substituted for the word ‘‘retired’’, since a 
retired member or a member of the Fleet Reserve or 
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the Fleet Marine Corps Reserve is already included as 
a ‘‘member’’ of an armed force. 

Clause (2)(E) combines 37:402(a)(4)(E) and (G). 

PRIOR PROVISIONS 

A prior section 1072, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 81, defined terms used in former sections 1071 to 
1086 of this title, prior to repeal by Pub. L. 85–861, 
§ 36B(5), Sept. 2, 1958, 72 Stat. 1570, as superseded by the 
Federal Voting Assistance Act of 1955 which is classi-
fied to subchapter I–D (§ 1973cc et seq.) of chapter 20 of 
Title 42, The Public Health and Welfare. 

AMENDMENTS 

2017—Par. (15). Pub. L. 115–91 amended par. (15) gener-
ally. Prior to amendment, par. (15) read as follows: 
‘‘The term ‘TRICARE Standard’ means the TRICARE 
program made available prior to January 1, 2018, cover-
ing— 

‘‘(A) medical care to which a dependent described in 
section 1076(a)(2) of this title is entitled; and 

‘‘(B) health benefits contracted for under the au-
thority of section 1079(a) of this title and subject to 
the same rates and conditions as apply to persons 
covered under that section.’’ 
2016—Par. (7). Pub. L. 114–328, § 701(j)(1)(A)(i), added 

par. (7) and struck out former par. (7) which read as fol-
lows: ‘‘The term ‘TRICARE program’ means the man-
aged health care program that is established by the De-
partment of Defense under the authority of this chap-
ter, principally section 1097 of this title, and includes 
the competitive selection of contractors to financially 
underwrite the delivery of health care services under 
the Civilian Health and Medical Program of the Uni-
formed Services.’’ 

Pars. (11) to (15). Pub. L. 114–328, § 701(j)(1)(A)(ii), 
added pars. (11) to (15). 

2008—Par. (10). Pub. L. 110–181 added par. (10). 
2006—Par. (2)(I)(i). Pub. L. 109–163, § 1057(a)(2), struck 

out ‘‘or a Territory’’ before ‘‘or possession’’. 
Par. (6)(D)(i). Pub. L. 109–163, § 592(b), inserted ‘‘, or 

by any other source authorized by State or local law to 
provide adoption placement,’’ after ‘‘(recognized by the 
Secretary of Defense)’’. 

2001—Pars. (8), (9). Pub. L. 107–107 added pars. (8) and 
(9). 

1997—Par. (7). Pub. L. 105–85 added par. (7). 
1994—Par. (2)(D). Pub. L. 103–337, § 701(a)(1), sub-

stituted ‘‘a child who’’ for ‘‘an unmarried legitimate 
child, including an adopted child or stepchild, who’’ in 
introductory provisions. 

Par. (6). Pub. L. 103–337, § 701(a)(2), added par. (6). 
1993—Par. (2)(I). Pub. L. 103–160 added subpar. (I). 
1992—Par. (2)(D). Pub. L. 102–484 added subpar. (D) and 

struck out former subpar. (D) which read as follows: 
‘‘an unmarried legitimate child, including an adopted 
child or a stepchild, who either— 

‘‘(i) has not passed his twenty-first birthday; 
‘‘(ii) is incapable of self-support because of a mental 

or physical incapacity that existed before that birth-
day and is, or was at the time of the member’s or 
former member’s death, in fact dependent on him for 
over one-half of his support; or 

‘‘(iii) has not passed his twenty-third birthday, is 
enrolled in a full-time course of study in an institu-
tion of higher learning approved by the administering 
Secretary and is, or was at the time of the member’s 
or former member’s death, in fact dependent on him 
for over one-half of his support;’’. 
1989—Par. (2)(H). Pub. L. 101–189 added subpar. (H). 
1986—Par. (1). Pub. L. 99–661, § 701(b)(1), substituted 

‘‘The term ‘uniformed services’ means’’ for ‘‘ ‘Uni-
formed services’ means’’. 

Par. (2). Pub. L. 99–661, § 701(b)(2), substituted ‘‘The 
term ‘dependent’, with respect to’’ for ‘‘ ‘Dependent’, 
with respect to’’. 

Par. (3). Pub. L. 99–661, § 701(b)(3), substituted ‘‘The 
term ‘administering Secretaries’ means’’ for ‘‘ ‘Admin-
istering Secretaries’ means’’. 

Pars. (4), (5). Pub. L. 99–661, § 701(b)(4), added pars. (4) 
and (5). 

1984—Par. (2)(D)(iii). Pub. L. 98–557, § 19(1)(A), sub-
stituted reference to the administering Secretary for 
reference to the Secretary of Defense or the Secretary 
of Health and Human Services. 

Par. (2)(G). Pub. L. 98–525 added subpar. (G). 
Par. (3). Pub. L. 98–557, § 19(1)(B), added par. (3). 
1982—Par. (2)(F). Pub. L. 97–252 added cl. (F). 
1980—Pub. L. 96–513, § 511(34)(A), substituted in intro-

ductory material reference to this chapter for reference 
to sections 1071–1087 of this title. 

Par. (1). Pub. L. 96–513, § 511(35), substituted ‘‘National 
Oceanic and Atmospheric Administration’’ for ‘‘Envi-
ronmental Science Services Administration’’. 

Par. (2). Pub. L. 96–513, §§ 115(b), 511(36), substituted 
‘‘spouse’’ for ‘‘wife’’ in cl. (A), struck out cl. (C) ‘‘the 
husband, if he is in fact dependent on the member or 
former member for over one-half of his support;’’, re-
designated cls. (D), (E), and (F) as (C), (D), and (E), re-
spectively, in cl. (C) as so redesignated, struck out 
‘‘, if, because of mental or physical incapacity he was 
in fact dependent on the member or former member at 
the time of her death for over one-half of his support’’ 
after ‘‘the unremarried widower’’, and in cl. (D)(iii) as 
so redesignated, substituted ‘‘Health and Human Serv-
ices’’ for ‘‘Health, Education, and Welfare’’. 

1966—Pub. L. 89–718 substituted ‘‘Environmental 
Science Services Administration’’ for ‘‘Coast and Geo-
detic Survey’’ in clause (1). 

Pub. L. 89–614 substituted ‘‘1087’’ for ‘‘1085’’ in intro-
ductory phrase. 

EFFECTIVE DATE OF 2016 AMENDMENT 

Pub. L. 114–328, div. A, title VII, § 701(k), Dec. 23, 2016, 
130 Stat. 2193, provided that: ‘‘The amendments made 
by this section [enacting sections 1075 and 1075a of this 
title and amending this section and sections 1076d, 
1076e, 1079a, 1095f, 1099, and 1110b of this title] shall 
apply with respect to the provision of health care under 
the TRICARE program beginning on January 1, 2018.’’ 

EFFECTIVE DATE OF 1993 AMENDMENT 

Pub. L. 103–160, div. A, title VII, § 702(b), Nov. 30, 1993, 
107 Stat. 1686, provided that: ‘‘Section 1072(2)(I) of title 
10, United States Code, as added by subsection (a), shall 
apply with respect to determinations of dependency 
made on or after July 1, 1994.’’ 

EFFECTIVE DATE OF 1989 AMENDMENT 

Pub. L. 101–189, div. A, title VII, § 731(d), Nov. 29, 1989, 
103 Stat. 1482, provided that: 

‘‘(1) The amendments made by this section [enacting 
section 1086a of this title and amending this section 
and sections 1076 and 1086 of this title] apply to a per-
son referred to in section 1072(2)(H) of title 10, United 
States Code (as added by subsection (a)), whose decree 
of divorce, dissolution, or annulment becomes final on 
or after the date of the enactment of this Act [Nov. 29, 
1989]. 

‘‘(2) The amendments made by this section shall also 
apply to a person referred to in such section whose de-
cree of divorce, dissolution, or annulment became final 
during the period beginning on September 29, 1988, and 
ending on the day before the date of the enactment of 
this Act, as if the amendments had become effective on 
September 29, 1988.’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Pub. L. 98–525, title VI, § 645(d), Oct. 19, 1984, 98 Stat. 
2549, provided that: ‘‘The amendments made by sub-
sections (a), (b), and (c) [amending this section and pro-
visions set out as a note under section 1408 of this title 
and enacting provisions set out as a note under this 
section] shall be effective on January 1, 1985, and shall 
apply with respect to health care furnished on or after 
that date.’’ 

EFFECTIVE DATE OF 1982 AMENDMENT; TRANSITION 
PROVISIONS 

Amendment by Pub. L. 97–252 effective Feb. 1, 1983, 
and applicable in the case of any former spouse of a 
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member or former member of the uniformed services 
whether final decree of divorce, dissolution, or annul-
ment of marriage of former spouse and such member or 
former member is dated before, on, or after Feb. 1, 1983, 
see section 1006 of Pub. L. 97–252, set out as an Effective 
Date; Transition Provisions note under section 1408 of 
this title. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by section 115(b) of Pub. L. 96–513 effec-
tive Sept. 15, 1981, but the authority to prescribe regu-
lations under the amendment by Pub. L. 96–513 effec-
tive on Dec. 12, 1980, and amendment by section 
511(34)(A), (35), (36) of Pub. L. 96–513 effective Dec. 12, 
1980, see section 701 of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

REPEALS 

The directory language of, but not the amendment 
made by, Pub. L. 89–718, § 8(a), Nov. 2, 1966, 80 Stat. 1117, 
cited as a credit to this section, was repealed by Pub. 
L. 97–295, § 6(b), Oct. 12, 1982, 96 Stat. 1314. 

CONTINUATION OF INDIVIDUAL CASE MANAGEMENT 
SERVICES FOR CERTAIN ELIGIBLE BENEFICIARIES 

Pub. L. 107–107, div. A, title VII, § 701(d), Dec. 28, 2001, 
115 Stat. 1160, provided that: 

‘‘(1) Notwithstanding the termination of the Individ-
ual Case Management Program by subsection (g) 
[amending section 1079 of this title and repealing provi-
sions set out as a note under section 1077 of this title], 
the Secretary of Defense shall, in any case in which the 
Secretary makes the determination described in para-
graph (2), continue to provide payment as if such pro-
gram were in effect for home health care or custodial 
care services provided to an eligible beneficiary that 
would otherwise be excluded from coverage under regu-
lations implementing chapter 55 of title 10, United 
States Code. 

‘‘(2) The determination referred to in paragraph (1) is 
a determination that discontinuation of payment for 
services not otherwise provided under such chapter 
would result in the provision of services inadequate to 
meet the needs of the eligible beneficiary and would be 
unjust to such beneficiary. 

‘‘(3) For purposes of this subsection, ‘eligible bene-
ficiary’ means a covered beneficiary (as that term is 
defined in section 1072 of title 10, United States Code) 
who, before the effective date of this section [Dec. 28, 
2001], was provided custodial care services under the In-
dividual Case Management Program for which the Sec-
retary provided payment.’’ 

IMPROVEMENTS IN ADMINISTRATION OF THE TRICARE 
PROGRAM; FLEXIBILITY OF CONTRACTING 

Pub. L. 107–107, div. A, title VII, § 708(a), Dec. 28, 2001, 
115 Stat. 1164, provided that: 

‘‘(1) During the one-year period following the date of 
the enactment of this Act [Dec. 28, 2001], section 1072(7) 
of title 10, United States Code, shall be deemed to be 
amended by striking ‘the competitive selection of con-
tractors to financially underwrite’. 

‘‘(2) The terms and conditions of any contract to pro-
vide health care services under the TRICARE program 
entered into during the period described in paragraph 
(1) shall not be considered to be modified or terminated 
as a result of the termination of such period.’’ 

TRANSITIONAL PROVISIONS FOR QUALIFICATION FOR CON-
VERSION HEALTH POLICIES; PREEXISTING CONDITIONS 

Pub. L. 101–189, div. A, title VII, § 731(e), Nov. 29, 1989, 
103 Stat. 1483, provided that: 

‘‘(1) In the case of a person who qualified as a depend-
ent under section 645(c) of the Department of Defense 

Authorization Act, 1985 (Public Law 98–525; 98 Stat. 
2549) [set out below], on September 28, 1988, the Sec-
retary of Defense shall make a conversion health policy 
available for purchase by the person during the remain-
ing period the person is considered to be a dependent 
under that section (or within a reasonable time after 
that period as prescribed by the Secretary of Defense). 

‘‘(2) Purchase of a conversion health policy under 
paragraph (1) by a person shall entitle the person to 
health care for preexisting conditions in the same man-
ner and to the same extent as provided by section 
1086a(b) of title 10, United States Code (as added by sub-
section (b)), until the end of the one-year period begin-
ning on the later of— 

‘‘(A) the date the person is no longer qualified as a 
dependent under section 645(c) of the Department of 
Defense Authorization Act, 1985; and 

‘‘(B) the date of the purchase of the policy. 
‘‘(3) For purposes of this subsection, the term ‘con-

version health policy’ has the meaning given that term 
in section 1086a(c) of title 10, United States Code (as 
added by subsection (b)).’’ 

DEPENDENT; QUALIFICATION AS; EFFECTIVE DATE 

Pub. L. 98–525, title VI, § 645(c), Oct. 19, 1984, 98 Stat. 
2549, as amended by Pub. L. 99–661, div. A, title VI, § 646, 
Nov. 14, 1986, 100 Stat. 3887; Pub. L. 100–271, § 1, Mar. 29, 
1988, 102 Stat. 45; Pub. L. 100–271, § 1, Mar. 29, 1988, 102 
Stat. 45, provided that a person who would qualify as a 
dependent under section 1072(2)(G) of title 10 but for the 
fact that the person’s final decree of divorce, dissolu-
tion, or annulment was dated on or after Apr. 1, 1985, 
would be considered to be a dependent under such sec-
tion until the later of (1) Dec. 31, 1988, and (2) the last 
day of the two-year period beginning on the date of 
such final decree, prior to repeal by Pub. L. 100–456, div. 
A, title VI, § 651(b), Sept. 29, 1988, 102 Stat. 1990, effec-
tive Sept. 29, 1988, or 30 days after the Secretary of De-
fense first makes available a conversion health policy 
(as defined in section 1076(f) of title 10), whichever is 
later. 

§ 1073. Administration of this chapter 

(a) RESPONSIBLE OFFICIALS.—(1) Except as 
otherwise provided in this chapter, the Sec-
retary of Defense shall administer this chapter 
for the armed forces under his jurisdiction, the 
Secretary of Homeland Security shall admin-
ister this chapter for the Coast Guard when the 
Coast Guard is not operating as a service in the 
Navy, and the Secretary of Health and Human 
Services shall administer this chapter for the 
National Oceanic and Atmospheric Administra-
tion and the Public Health Service. This chapter 
shall be administered consistent with the As-
sisted Suicide Funding Restriction Act of 1997 
(42 U.S.C. 14401 et seq.). 

(2) Except as otherwise provided in this chap-
ter, the Secretary of Defense shall have respon-
sibility for administering the TRICARE pro-
gram and making any decision affecting such 
program. 

(b) STABILITY IN PROGRAM OF BENEFITS.—The 
Secretary of Defense shall, to the maximum ex-
tent practicable, provide a stable program of 
benefits under this chapter throughout each fis-
cal year. To achieve the stability in the case of 
managed care support contracts entered into 
under this chapter, the contracts shall be ad-
ministered so as to implement all changes in 
benefits and administration on a quarterly 
basis. However, the Secretary of Defense may 
implement any such change prior to the next 
fiscal quarter if the Secretary determines that 
the change would significantly improve the pro-
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vision of care to eligible beneficiaries under this 
chapter. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1446; amended Pub. L. 89–614, § 2(1), Sept. 
30, 1966, 80 Stat. 862; Pub. L. 89–718, § 8(a), Nov. 2, 
1966, 80 Stat. 1117; Pub. L. 96–513, title V, 
§ 511(34)(A), (C), (35), (36), Dec. 12, 1980, 94 Stat. 
2922, 2923; Pub. L. 98–557, § 19(2), Oct. 30, 1984, 98 
Stat. 2869; Pub. L. 105–12, § 9(h), Apr. 30, 1997, 111 
Stat. 27; Pub. L. 106–65, div. A, title VII, § 725, 
title X, § 1066(a)(7), Oct. 5, 1999, 113 Stat. 698, 770; 
Pub. L. 107–296, title XVII, § 1704(b)(1), Nov. 25, 
2002, 116 Stat. 2314; Pub. L. 111–383, div. A, title 
VII, § 711, Jan. 7, 2011, 124 Stat. 4246.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1073 ......... 37:402(b). June 7, 1956, ch. 374, 
§ 102(b), 70 Stat. 251. 

The words ‘‘armed forces under his jurisdiction’’ are 
substituted for the words ‘‘Army, Navy, Air Force, and 
Marine Corps and for the Coast Guard when it is oper-
ating as a service in the Navy’’ to reflect section 101(4) 
of this title. 

REFERENCES IN TEXT 

The Assisted Suicide Funding Restriction Act of 1997, 
referred to in subsec. (a)(1), is Pub. L. 105–12, Apr. 30, 
1997, 111 Stat. 23, which is classified principally to chap-
ter 138 (§ 14401 et seq.) of Title 42, The Public Health and 
Welfare. For complete classification of this Act to the 
Code, see Short Title note set out under section 14401 
of Title 42 and Tables. 

PRIOR PROVISIONS 

A prior section 1073, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 82, related to right to vote in war-time presi-
dential and congressional election, prior to repeal by 
Pub. L. 85–861, § 36B(5), Sept. 2, 1958, 72 Stat. 1570, as su-
perseded by the Federal Voting Assistance Act of 1955 
which is classified to subchapter I–D (§ 1973cc et seq.) of 
chapter 20 of Title 42, The Public Health and Welfare. 

AMENDMENTS 

2011—Subsec. (a). Pub. L. 111–383 designated existing 
provisions as par. (1) and added par. (2). 

2002—Subsec. (a). Pub. L. 107–296 substituted ‘‘of 
Homeland Security’’ for ‘‘of Transportation’’. 

1999—Pub. L. 106–65, § 725, designated existing provi-
sions, as amended by Pub. L. 106–65, § 1066(a)(7), as sub-
sec. (a), inserted heading, and added subsec. (b). 

Pub. L. 106–65, § 1066(a)(7), inserted ‘‘(42 U.S.C. 14401 et 
seq.)’’ after ‘‘Act of 1997’’. 

1997—Pub. L. 105–12 inserted at end ‘‘This chapter 
shall be administered consistent with the Assisted Sui-
cide Funding Restriction Act of 1997.’’ 

1984—Pub. L. 98–557 inserted provisions which trans-
ferred authority to administer chapter for the Coast 
Guard when the Coast Guard is not operating as a serv-
ice in the Navy from the Secretary of Health and 
Human Services to the Secretary of Transportation. 

1980—Pub. L. 96–513 substituted in section catchline 
‘‘of this chapter’’ for ‘‘of sections 1071–1087 of this 
title’’, and substituted in text ‘‘this chapter’’ for ‘‘sec-
tions 1071–1087 of this title’’, ‘‘those sections’’, and 
‘‘them’’, ‘‘Secretary of Health and Human Services’’ for 
‘‘Secretary of Health, Education, and Welfare’’, and 
‘‘National Oceanic and Atmospheric Administration’’ 
for ‘‘Environmental Science Services Administration’’. 

1966—Pub. L. 89–718 substituted ‘‘Environmental 
Science Services Administration’’ for ‘‘Coast and Geo-
detic Survey’’. 

Pub. L. 89–614 substituted ‘‘1087’’ for ‘‘1085’’ in section 
catchline and text. 

EFFECTIVE DATE OF 2002 AMENDMENT 

Amendment by Pub. L. 107–296 effective on the date of 
transfer of the Coast Guard to the Department of 
Homeland Security, see section 1704(g) of Pub. L. 
107–296, set out as a note under section 101 of this title. 

EFFECTIVE DATE OF 1997 AMENDMENT 

Amendment by Pub. L. 105–12 effective Apr. 30, 1997, 
and applicable to Federal payments made pursuant to 
obligations incurred after Apr. 30, 1997, for items and 
services provided on or after such date, subject to also 
being applicable with respect to contracts entered into, 
renewed, or extended after Apr. 30, 1997, as well as con-
tracts entered into before Apr. 30, 1997, to the extent 
permitted under such contracts, see section 11 of Pub. 
L. 105–12, set out as an Effective Date note under sec-
tion 14401 of Title 42, The Public Health and Welfare. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

REPEALS 

The directory language of, but not the amendment 
made by, Pub. L. 89–718, § 8(a), Nov. 2, 1966, 80 Stat. 1117, 
cited as a credit to this section, was repealed by Pub. 
L. 97–295, § 6(b), Oct. 12, 1982, 96 Stat. 1314. 

RESIDENCY REQUIREMENTS FOR PODIATRISTS 

Pub. L. 115–91, div. A, title VII, § 720, Dec. 12, 2017, 131 
Stat. 1440, provided that: 

‘‘(a) REQUIREMENT.—In addition to any other quali-
fication required by law or regulation, the Secretary of 
Defense shall ensure that to serve as a podiatrist in the 
Armed Forces, an individual must have successfully 
completed a three-year podiatric medicine and surgical 
residency. 

‘‘(b) APPLICATION.—Subsection (a) shall apply with re-
spect to an individual who is commissioned as an offi-
cer in the Armed Forces on or after the date that is one 
year after the date of the enactment of this Act [Dec. 
12, 2017].’’ 

AUTHORIZATION OF PHYSICAL THERAPIST ASSISTANTS 
AND OCCUPATIONAL THERAPY ASSISTANTS TO PROVIDE 
SERVICES UNDER THE TRICARE PROGRAM 

Pub. L. 115–91, div. A, title VII, § 721, Dec. 12, 2017, 131 
Stat. 1440, provided that: 

‘‘(a) ADDITION TO LIST OF AUTHORIZED PROFESSIONAL 
PROVIDERS OF CARE.—The Secretary of Defense shall re-
vise section 199.6(c) of title 32, Code of Federal Regula-
tions, as in effect on the date of the enactment of this 
Act [Dec. 12, 2017], to add to the list of individual pro-
fessional providers of care who are authorized to pro-
vide services to beneficiaries under the TRICARE pro-
gram, as defined in section 1072 of title 10, United 
States Code, the following types of health care practi-
tioners: 

‘‘(1) Licensed or certified physical therapist assist-
ants who meet the qualifications for physical thera-
pist assistants specified in section 484.4 of title 42, 
Code of Federal Regulations, or any successor regula-
tion, to furnish services under the supervision of a 
physical therapist. 

‘‘(2) Licensed or certified occupational therapy as-
sistants who meet the qualifications for occupational 
therapy assistants specified in such section 484.4, or 
any successor regulation, to furnish services under 
the supervision of an occupational therapist. 
‘‘(b) SUPERVISION.—The Secretary of Defense shall es-

tablish in regulations requirements for the supervision 
of physical therapist assistants and occupational ther-
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apy assistants, respectively, by physical therapists and 
occupational therapists, respectively. 

‘‘(c) MANUALS AND OTHER GUIDANCE.—The Secretary 
of Defense shall update the CHAMPVA Policy Manual 
and other relevant manuals and subregulatory guid-
ance of the Department of Defense to carry out the re-
visions and requirements of this section.’’ 

TERMINATION OF TRICARE STANDARD AND TRICARE 
EXTRA 

Pub. L. 114–328, div. A, title VII, § 701(e), Dec. 23, 2016, 
130 Stat. 2187, provided that: ‘‘Beginning on January 1, 
2018, the Secretary of Defense may not carry out 
TRICARE Standard and TRICARE Extra under the 
TRICARE program. The Secretary shall ensure that 
any individual who is covered under TRICARE Stand-
ard or TRICARE Extra as of December 31, 2017, enrolls 
in TRICARE Prime or TRICARE Select, as the case 
may be, as of January 1, 2018, for the individual to con-
tinue coverage under the TRICARE program.’’ 

[For definitions of terms used in section 701(e) of Pub. 
L. 114–328, set out above, see section 703(i) of Pub. L. 
114–328, set out as a note below.] 

PILOT PROGRAM ON INCORPORATION OF VALUE-BASED 
HEALTH CARE IN PURCHASED CARE COMPONENT OF 
TRICARE PROGRAM 

Pub. L. 114–328, div. A, title VII, § 701(h), Dec. 23, 2016, 
130 Stat. 2188, provided that: 

‘‘(1) IN GENERAL.—Not later than January 1, 2018, the 
Secretary of Defense shall carry out a pilot program to 
demonstrate and assess the feasibility of incorporating 
value-based health care methodology in the purchased 
care component of the TRICARE program by reducing 
copayments or cost shares for targeted populations of 
covered beneficiaries in the receipt of high-value medi-
cations and services and the use of high-value providers 
under such purchased care component, including by ex-
empting certain services from deductible requirements. 

‘‘(2) REQUIREMENTS.—In carrying out the pilot pro-
gram under paragraph (1), the Secretary shall— 

‘‘(A) identify each high-value medication and serv-
ice that is covered under the purchased care compo-
nent of the TRICARE program for which a reduction 
or elimination of the copayment or cost share for 
such medication or service would encourage covered 
beneficiaries to use the medication or service; 

‘‘(B) reduce or eliminate copayments or cost shares 
for covered beneficiaries to receive high-value medi-
cations and services; 

‘‘(C) reduce or eliminate copayments or cost shares 
for covered beneficiaries to receive health care serv-
ices from high-value providers; 

‘‘(D) credit the amount of any reduction or elimi-
nation of a copayment or cost share under subpara-
graph (B) or (C) for a covered beneficiary towards 
meeting a deductible applicable to the covered bene-
ficiary in the purchased care component of the 
TRICARE program to the same extent as if such re-
duction or elimination had not applied; and 

‘‘(E) develop a process to reimburse high-value pro-
viders at rates higher than those rates for health care 
providers that are not high-value providers. 
‘‘(3) REPORT ON VALUE-BASED HEALTH CARE METHODOL-

OGY.—Not later than 180 days after the date of the en-
actment of this Act [Dec. 23, 2016], the Secretary shall 
submit to the Committees on Armed Services of the 
Senate and the House of Representatives a report that 
includes the following: 

‘‘(A) A list of each high-value medication and serv-
ice identified under paragraph (2)(A) for which the co-
payment or cost share amount will be reduced or 
eliminated under the pilot program to encourage cov-
ered beneficiaries to use such medications and serv-
ices through the purchased care component of the 
TRICARE program. 

‘‘(B) For each high-value medication and service 
identified under paragraph (2)(A), the amount of the 
copayment or cost share required under the pur-

chased care component of the TRICARE program and 
the amount of any reduction or elimination of such 
copayment or cost share pursuant to the pilot pro-
gram. 

‘‘(C) A description of a plan to identify and commu-
nicate to covered beneficiaries, through multiple 
communication media— 

‘‘(i) the list of high-value medications and serv-
ices described in subparagraph (A); and 

‘‘(ii) a list of high-value providers. 

‘‘(D) A description of modifications, if any, to exist-
ing health care contracts that may be required to im-
plement value-based health care methodology in the 
purchased care component of the TRICARE program 
under the pilot program and the estimated costs of 
those contract modifications. 

‘‘(4) COMPTROLLER GENERAL PRELIMINARY REVIEW AND 
ASSESSMENT.— 

‘‘(A) Not later than March 1, 2021, the Comptroller 
General of the United States shall submit to the 
Committees on Armed Services of the Senate and the 
House of Representatives a review and assessment of 
the preliminary results of the pilot program. 

‘‘(B) The review and assessment required under sub-
paragraph (A) shall include the following: 

‘‘(i) An assessment of the extent of the use of 
value-based health care methodology in the pur-
chased care component of the TRICARE program 
under the pilot program. 

‘‘(ii) An analysis demonstrating how reducing or 
eliminating the copayment or cost share for each 
high-value medication and service identified under 
paragraph (2)(A) resulted in— 

‘‘(I) increased adherence to medication regi-
mens; 

‘‘(II) improvement of quality measures; 

‘‘(III) improvement of health outcomes; 

‘‘(IV) reduction of number of emergency room 
visits or hospitalizations; and 

‘‘(V) enhancement of experience of care for cov-
ered beneficiaries. 

‘‘(iii) Such recommendations for incentivizing the 
use of high-value medications and services to im-
prove health outcomes and the experience of care 
for beneficiaries as the Comptroller General consid-
ers appropriate. 

‘‘(5) REVIEW AND ASSESSMENT OF PILOT PROGRAM.— 

‘‘(A) Not later than January 1, 2023, the Secretary 
shall submit to the Committees on Armed Services of 
the Senate and the House of Representatives a review 
and assessment of the pilot program. 

‘‘(B) The review and assessment required under sub-
paragraph (A) shall include the following: 

‘‘(i) An assessment of the extent of the use of 
value-based health care methodology in the pur-
chased care component of the TRICARE program 
under the pilot program. 

‘‘(ii) An analysis demonstrating how reducing or 
eliminating the copayment or cost share for each 
high-value medication and service identified under 
paragraph (2)(A) resulted in— 

‘‘(I) increased adherence to medication regi-
mens; 

‘‘(II) improvement of quality measures; 

‘‘(III) improvement of health outcomes; and 

‘‘(IV) enhancement of experience of care for 
covered beneficiaries. 

‘‘(iii) A cost-benefit analysis of the implementa-
tion of value-based health care methodology in the 
purchased care component of the TRICARE pro-
gram under the pilot program. 

‘‘(iv) Such recommendations for incentivizing the 
use of high-value medications and services to im-
prove health outcomes and the experience of care 
for covered beneficiaries as the Secretary considers 
appropriate. 

‘‘(6) TERMINATION.—The Secretary may not carry out 
the pilot program after December 31, 2022.’’ 
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[For definitions of terms used in section 701(h) of 
Pub. L. 114–328, set out above, see section 703(i) of Pub. 
L. 114–328, set out as a note below.] 

IMPROVEMENT OF HEALTH OUTCOMES AND CONTROL OF 
COSTS OF HEALTH CARE UNDER TRICARE PROGRAM 
THROUGH PROGRAMS TO INVOLVE COVERED BENE-
FICIARIES 

Pub. L. 114–328, div. A, title VII, § 729, Dec. 23, 2016, 130 
Stat. 2234, provided that: 

‘‘(a) MEDICAL INTERVENTION INCENTIVE PROGRAM.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall es-

tablish a program to incentivize covered beneficiaries 
to participate in medical intervention programs es-
tablished by the Secretary, such as comprehensive 
disease management programs, that may include low-
ering fees for enrollment in the TRICARE program by 
a certain percentage or lowering copayment and cost- 
share amounts for health care services during a par-
ticular year for covered beneficiaries with chronic 
diseases or conditions described in paragraph (2) who 
met participation milestones, as determined by the 
Secretary, in the previous year in such medical inter-
vention programs. 

‘‘(2) CHRONIC DISEASES OR CONDITIONS DESCRIBED.— 
Chronic diseases or conditions described in this para-
graph may include diabetes, chronic obstructive pul-
monary disease, asthma, congestive heart failure, hy-
pertension, history of stroke, coronary artery dis-
ease, mood disorders, obesity, and such other diseases 
or conditions as the Secretary determines appro-
priate. 
‘‘(b) LIFESTYLE INTERVENTION INCENTIVE PROGRAM.— 

The Secretary shall establish a program to incentivize 
lifestyle interventions for covered beneficiaries, such 
as smoking cessation and weight reduction, that may 
include lowering fees for enrollment in the TRICARE 
program by a certain percentage or lowering copay-
ment and cost share amounts for health care services 
during a particular year for covered beneficiaries who 
met participation milestones, as determined by the 
Secretary, in the previous year with respect to such 
lifestyle interventions, such as quitting smoking or 
achieving a lower body mass index by a certain per-
centage. 

‘‘(c) HEALTHY LIFESTYLE MAINTENANCE INCENTIVE 
PROGRAM.—The Secretary shall establish a program to 
incentivize the maintenance of a healthy lifestyle 
among covered beneficiaries, such as exercise and 
weight maintenance, that may include lowering fees 
for enrollment in the TRICARE program by a certain 
percentage or lowering copayment and cost-share 
amounts for health care services during a particular 
year for covered beneficiaries who met participation 
milestones, as determined by the Secretary, in the pre-
vious year with respect to the maintenance of a 
healthy lifestyle, such as maintaining smoking ces-
sation or maintaining a normal body mass index. 

‘‘(d) REPORT.— 
‘‘(1) IN GENERAL.—Not later than January 1, 2020, 

the Secretary shall submit to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives a report on the implementation of the 
programs established under subsections (a), (b), and 
(c). 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall include the following: 

‘‘(A) A detailed description of the programs im-
plemented under subsections (a), (b), and (c). 

‘‘(B) An assessment of the impact of such pro-
grams on— 

‘‘(i) improving health outcomes for covered 
beneficiaries; and 

‘‘(ii) lowering per capita health care costs for 
the Department of Defense. 

‘‘(e) REGULATIONS.—Not later than January 1, 2018, 
the Secretary shall prescribe an interim final rule to 
carry out this section. 

‘‘(f) DEFINITIONS.—In this section, the terms ‘covered 
beneficiary’ and ‘TRICARE program’ have the meaning 

given those terms in section 1072 of title 10, United 
States Code.’’ 

ACCESS TO HEALTH CARE UNDER THE TRICARE 
PROGRAM FOR BENEFICIARIES OF TRICARE PRIME 

Pub. L. 114–92, div. A, title VII, § 704, Nov. 25, 2015, 129 
Stat. 863, provided that: 

‘‘(a) ACCESS TO HEALTH CARE.—The Secretary of De-
fense shall ensure that beneficiaries under TRICARE 
Prime who are seeking an appointment for health care 
under TRICARE Prime shall obtain such an appoint-
ment within the health care access standards estab-
lished under subsection (b), including through the use 
of health care providers in the preferred provider net-
work of TRICARE Prime. 

‘‘(b) STANDARDS FOR ACCESS TO CARE.— 
‘‘(1) IN GENERAL.—Not later than 180 days after the 

date of the enactment of this Act [Nov. 25, 2015], the 
Secretary shall establish health care access standards 
for the receipt of health care under TRICARE Prime, 
whether received at military medical treatment fa-
cilities or from health care providers in the preferred 
provider network of TRICARE Prime. 

‘‘(2) CATEGORIES OF CARE.—The health care access 
standards established under paragraph (1) shall in-
clude standards with respect to the following cat-
egories of health care: 

‘‘(A) Primary care, including pediatric care, ma-
ternity care, gynecological care, and other sub-
categories of primary care. 

‘‘(B) Specialty care, including behavioral health 
care and other subcategories of specialty care. 
‘‘(3) MODIFICATIONS.—The Secretary may modify 

the health care access standards established under 
paragraph (1) whenever the Secretary considers the 
modification of such standards appropriate. 

‘‘(4) PUBLICATION.—The Secretary shall publish the 
health care access standards established under para-
graph (1), and any modifications to such standards, in 
the Federal Register and on a publicly accessible 
Internet website of the Department of Defense. 
‘‘(c) DEFINITIONS.—In this section: 

‘‘(1) TRICARE PRIME.—The term ‘TRICARE Prime’ 
means the managed care option of the TRICARE pro-
gram. 

‘‘(2) TRICARE PROGRAM.—The term ‘TRICARE pro-
gram’ has the meaning given that term in section 
1072(7) of title 10, United States Code.’’ 

PORTABILITY OF HEALTH PLANS UNDER THE TRICARE 
PROGRAM 

Pub. L. 114–92, div. A, title VII, § 714, Nov. 25, 2015, 129 
Stat. 865, provided that: 

‘‘(a) HEALTH PLAN PORTABILITY.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall 

ensure that covered beneficiaries under the TRICARE 
program who are covered under a health plan under 
such program are able to seamlessly access health 
care under such health plan in each TRICARE pro-
gram region. 

‘‘(2) REGULATIONS.—Not later than 180 days after 
the date of the enactment of this Act [Nov. 25, 2015], 
the Secretary shall prescribe regulations to carry out 
paragraph (1). 
‘‘(b) MECHANISMS TO ENSURE PORTABILITY.—In carry-

ing out subsection (a), the Secretary shall— 
‘‘(1) establish a process for electronic notification 

of contractors responsible for administering the 
TRICARE program in each TRICARE region when 
any covered beneficiary intends to relocate between 
such regions; 

‘‘(2) provide for the automatic electronic transfer 
between such contractors of information relating to 
covered beneficiaries who are relocating between 
such regions, including demographic, enrollment, and 
claims information; and 

‘‘(3) ensure each such covered beneficiary is able to 
obtain a new primary health care provider within ten 
days of— 
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‘‘(A) arriving at the location to which the covered 
beneficiary has relocated; and 

‘‘(B) initiating a request for a new primary health 
care provider. 

‘‘(c) PUBLICATION.—The Secretary shall— 
‘‘(1) publish information on any modifications made 

pursuant to subsection (a) with respect to the ability 
of covered beneficiaries under the TRICARE program 
who are covered under a health plan under such pro-
gram to access health care in each TRICARE region 
on the primary Internet website of the Department 
that is available to the public; and 

‘‘(2) ensure that such information is made available 
on the primary Internet website that is available to 
the public of each current contractor responsible for 
administering the TRICARE program. 
‘‘(d) DEFINITIONS.—In this section, the terms ‘covered 

beneficiary’ and ‘TRICARE program’ have the meaning 
given such terms in section 1072 of title 10, United 
States Code.’’ 

LICENSURE OF MENTAL HEALTH PROFESSIONALS IN 
TRICARE PROGRAM 

Pub. L. 114–92, div. A, title VII, § 716, Nov. 25, 2015, 129 
Stat. 867, provided that: 

‘‘(a) QUALIFICATIONS FOR TRICARE CERTIFIED MENTAL 
HEALTH COUNSELORS DURING TRANSITION PERIOD.—Dur-
ing the period preceding January 1, 2021, for purposes of 
determining whether a mental health care professional 
is eligible for reimbursement under the TRICARE pro-
gram as a TRICARE certified mental health counselor, 
an individual who holds a masters degree or doctoral 
degree in counseling from a program that is accredited 
by a covered institution shall be treated as holding 
such degree from a mental health counseling program 
or clinical mental health counseling program that is 
accredited by the Council for Accreditation of Counsel-
ing and Related Educational Programs. 

‘‘(b) DEFINITIONS.—In this section: 
‘‘(1) The term ‘covered institution’ means any of 

the following: 
‘‘(A) The Accrediting Commission for Community 

and Junior Colleges Western Association of Schools 
and Colleges (ACCJC-WASC). 

‘‘(B) The Higher Learning Commission (HLC). 
‘‘(C) The Middle States Commission on Higher 

Education (MSCHE). 
‘‘(D) The New England Association of Schools and 

Colleges Commission on Institutions of Higher Edu-
cation (NEASC-CIHE). 

‘‘(E) The Southern Association of Colleges and 
Schools (SACS) Commission on Colleges. 

‘‘(F) The WASC Senior College and University 
Commission (WASC-SCUC). 

‘‘(G) The Accrediting Bureau of Health Education 
Schools (ABHES). 

‘‘(H) The Accrediting Commission of Career 
Schools and Colleges (ACCSC). 

‘‘(I) The Accrediting Council for Independent Col-
leges and Schools (ACICS). 

‘‘(J) The Distance Education Accreditation Com-
mission (DEAC). 
‘‘(2) The term ‘TRICARE program’ has the meaning 

given that term in section 1072 of title 10, United 
States Code.’’ 

DESIGNATION OF CERTAIN NON-DEPARTMENT MENTAL 
HEALTH CARE PROVIDERS WITH KNOWLEDGE RELAT-
ING TO TREATMENT OF MEMBERS OF THE ARMED 
FORCES 

Pub. L. 114–92, div. A, title VII, § 717, Nov. 25, 2015, 129 
Stat. 868, provided that: 

‘‘(a) MENTAL HEALTH PROVIDER READINESS DESIGNA-
TION.— 

‘‘(1) IN GENERAL.—Not later than one year after the 
date of the enactment of this Act [Nov. 25, 2015], the 
Secretary of Defense shall develop a system by which 
any non-Department mental health care provider 
that meets eligibility criteria established by the Sec-

retary relating to the knowledge described in para-
graph (2) receives a mental health provider readiness 
designation from the Department of Defense. 

‘‘(2) KNOWLEDGE DESCRIBED.—The knowledge de-
scribed in this paragraph is the following: 

‘‘(A) Knowledge and understanding with respect 
to the culture of members of the Armed Forces and 
family members and caregivers of members of the 
Armed Forces. 

‘‘(B) Knowledge with respect to evidence-based 
treatments that have been approved by the Depart-
ment for the treatment of mental health issues 
among members of the Armed Forces. 

‘‘(b) AVAILABILITY OF INFORMATION ON DESIGNATION.— 
‘‘(1) REGISTRY.—The Secretary of Defense shall es-

tablish and update as necessary a publically available 
registry of all non-Department mental health care 
providers that are currently designated under sub-
section (a)(1). 

‘‘(2) PROVIDER LIST.—The Secretary shall update all 
lists maintained by the Secretary of non-Department 
mental health care providers that provide mental 
health care under the laws administered by the Sec-
retary by indicating the providers that are currently 
designated under subsection (a)(1). 
‘‘(c) NON-DEPARTMENT MENTAL HEALTH CARE PRO-

VIDER DEFINED.—In this section, the term ‘non-Depart-
ment mental health care provider’— 

‘‘(1) means a health care provider who— 
‘‘(A) specializes in mental health; 
‘‘(B) is not a health care provider of the Depart-

ment of Defense at a facility of the Department; 
and 

‘‘(C) provides health care to members of the 
Armed Forces; and 
‘‘(2) includes psychiatrists, psychologists, psy-

chiatric nurses, social workers, mental health coun-
selors, marriage and family therapists, and other 
mental health care providers designated by the Sec-
retary of Defense.’’ 

PILOT PROGRAM ON URGENT CARE UNDER TRICARE 
PROGRAM 

Pub. L. 114–92, div. A, title VII, § 725, Nov. 25, 2015, 129 
Stat. 870, provided that: 

‘‘(a) PILOT PROGRAM.— 
‘‘(1) IN GENERAL.—Commencing not later than 180 

days after the date of the enactment of this Act [Nov. 
25, 2015], the Secretary of Defense shall carry out a 
pilot program to allow a covered beneficiary under 
the TRICARE program access to urgent care visits 
without the need for preauthorization for such visits. 

‘‘(2) DURATION.—The Secretary shall carry out the 
pilot program for a period of three years. 

‘‘(3) INCORPORATION OF NURSE ADVICE LINE.—The 
Secretary shall incorporate the nurse advise [sic] line 
of the Department into the pilot program to direct 
covered beneficiaries seeking access to care to the 
source of the most appropriate level of health care re-
quired to treat the medical conditions of the bene-
ficiaries, including urgent care under the pilot pro-
gram. 
‘‘(b) PUBLICATION.—The Secretary shall— 

‘‘(1) publish information on the pilot program under 
subsection (a) for the receipt of urgent care under the 
TRICARE program— 

‘‘(A) on the primary publically available Internet 
website of the Department; and 

‘‘(B) on the primary publically available Internet 
website of each military medical treatment facil-
ity; and 
‘‘(2) ensure that such information is made available 

on the primary publically available Internet website 
of each current managed care contractor that has es-
tablished a health care provider network under the 
TRICARE program. 
‘‘(c) REPORTS.— 

‘‘(1) FIRST REPORT.— 
‘‘(A) IN GENERAL.—Not later than one year after 

the date on which the pilot program under sub-
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section (a) commences, the Secretary shall submit 
to the Committees on Armed Services of the House 
of Representatives and the Senate a report on the 
pilot program. 

‘‘(B) ELEMENTS.—The report under subparagraph 
(1) shall include the following: 

‘‘(i) An analysis of urgent care use by covered 
beneficiaries in military medical treatment fa-
cilities and the TRICARE purchased care provider 
network. 

‘‘(ii) A comparison of urgent care use by cov-
ered beneficiaries to the use by covered bene-
ficiaries of emergency departments in military 
medical treatment facilities and the TRICARE 
purchased care provider network, including an 
analysis of whether the pilot program decreases 
the inappropriate use of medical care in emer-
gency departments. 

‘‘(iii) A determination of the extent to which 
the nurse advice line of the Department affected 
both urgent care and emergency department use 
by covered beneficiaries in military medical 
treatment facilities and the TRICARE purchased 
care provider network. 

‘‘(iv) An analysis of any cost savings to the De-
partment realized through the pilot program. 

‘‘(v) A determination of the optimum number of 
urgent care visits available to covered bene-
ficiaries without preauthorization. 

‘‘(vi) An analysis of the satisfaction of covered 
beneficiaries with the pilot program. 

‘‘(2) SECOND REPORT.—Not later than two years 
after the date on which the pilot program com-
mences, the Secretary shall submit to the commit-
tees specified in paragraph (1)(A) an update to the re-
port required by such paragraph, including any rec-
ommendations of the Secretary with respect to ex-
tending or making permanent the pilot program and 
a description of any related legislative actions that 
the Secretary considers appropriate. 

‘‘(3) FINAL REPORT.—Not later than 180 days after 
the date on which the pilot program is completed, the 
Secretary shall submit to the committees specified in 
paragraph (1)(A) a final report on the pilot program 
that updates the report required by paragraph (2). 
‘‘(d) DEFINITIONS.—In this section, the terms ‘covered 

beneficiary’ and ‘TRICARE program’ have the meaning 
given such terms in section 1072 of title 10, United 
States Code.’’ 

COOPERATIVE HEALTH CARE AGREEMENTS BETWEEN 
MILITARY INSTALLATIONS AND NON-MILITARY HEALTH 
CARE SYSTEMS 

Pub. L. 111–84, div. A, title VII, § 713, Oct. 28, 2009, 123 
Stat. 2380, provided that: 

‘‘(a) AUTHORITY.—The Secretary of Defense may es-
tablish cooperative health care agreements between 
military installations and local or regional health care 
systems. 

‘‘(b) REQUIREMENTS.—In establishing an agreement 
under subsection (a), the Secretary shall— 

‘‘(1) consult with— 
‘‘(A) the Secretary of the military department 

concerned; 
‘‘(B) representatives from the military installa-

tion selected for the agreement, including the 
TRICARE managed care support contractor with 
responsibility for such installation; and 

‘‘(C) Federal, State, and local government offi-
cials; 
‘‘(2) identify and analyze health care services avail-

able in the area in which the military installation is 
located, including such services available at a mili-
tary medical treatment facility or in the private sec-
tor (or a combination thereof); 

‘‘(3) determine the cost avoidance or savings result-
ing from innovative partnerships between the Depart-
ment of Defense and the private sector; and 

‘‘(4) determine the opportunities for and barriers to 
coordinating and leveraging the use of existing 

health care resources, including such resources of 
Federal, State, local, and private entities. 
‘‘(c) ANNUAL REPORTS.—Not later than December 31 of 

each year an agreement entered into under this section 
is in effect, the Secretary shall submit to the congres-
sional defense committees [Committees on Armed 
Services and Appropriations of the Senate and the 
House of Representatives] a report on each such agree-
ment. Each report shall include, at a minimum, the fol-
lowing: 

‘‘(1) A description of the agreement. 
‘‘(2) Any cost avoidance, savings, or increases as a 

result of the agreement. 
‘‘(3) A recommendation for continuing or ending 

the agreement. 
‘‘(d) RULE OF CONSTRUCTION.—Nothing in this section 

shall be construed as authorizing the provision of 
health care services at military medical treatment fa-
cilities or other facilities of the Department of Defense 
to individuals who are not otherwise entitled or eligi-
ble for such services under chapter 55 of title 10, United 
States Code.’’ 

INPATIENT MENTAL HEALTH SERVICE 

Pub. L. 110–329, div. C, title VIII, § 8095, Sept. 30, 2008, 
122 Stat. 3642, provided that: ‘‘None of the funds appro-
priated by this Act [div. C of Pub. L. 110–329, see Tables 
for classification], and hereafter, available for the Ci-
vilian Health and Medical Program of the Uniformed 
Services (CHAMPUS) or TRICARE shall be available 
for the reimbursement of any health care provider for 
inpatient mental health service for care received when 
a patient is referred to a provider of inpatient mental 
health care or residential treatment care by a medical 
or health care professional having an economic interest 
in the facility to which the patient is referred: Pro-

vided, That this limitation does not apply in the case of 
inpatient mental health services provided under the 
program for persons with disabilities under subsection 
(d) of section 1079 of title 10, United States Code, pro-
vided as partial hospital care, or provided pursuant to 
a waiver authorized by the Secretary of Defense be-
cause of medical or psychological circumstances of the 
patient that are confirmed by a health professional who 
is not a Federal employee after a review, pursuant to 
rules prescribed by the Secretary, which takes into ac-
count the appropriate level of care for the patient, the 
intensity of services required by the patient, and the 
availability of that care.’’ 

SURVEYS ON CONTINUED VIABILITY OF TRICARE 
STANDARD AND TRICARE EXTRA 

Pub. L. 110–181, div. A, title VII, § 711, Jan. 28, 2008, 122 
Stat. 190, as amended by Pub. L. 112–81, div. A, title VII, 
§ 721, Dec. 31, 2011, 125 Stat. 1478; Pub. L. 113–291, div. A, 
title VII, § 712, Dec. 19, 2014, 128 Stat. 3414, provided 
that: 

‘‘(a) REQUIREMENT FOR SURVEYS.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall 

conduct surveys of health care providers and bene-
ficiaries who use TRICARE in the United States to 
determine, utilizing a reconciliation of the responses 
of providers and beneficiaries to such surveys, each of 
the following: 

‘‘(A) How many health care providers in 
TRICARE Prime service areas selected under para-
graph (3)(A) are accepting new patients under each 
of TRICARE Standard and TRICARE Extra. 

‘‘(B) How many health care providers in geo-
graphic areas in which TRICARE Prime is not of-
fered are accepting patients under each of 
TRICARE Standard and TRICARE Extra. 

‘‘(C) The availability of mental health care pro-
viders in TRICARE Prime service areas selected 
under paragraph (3)(C) and in geographic areas in 
which TRICARE Prime is not offered. 
‘‘(2) BENCHMARKS.—The Secretary shall establish 

for purposes of the surveys required by paragraph (1) 
benchmarks for primary care and specialty care pro-
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viders, including mental health care providers, to be 
utilized to determine the adequacy of the availability 
of health care providers to beneficiaries eligible for 
TRICARE. 

‘‘(3) SCOPE OF SURVEYS.—The Secretary shall carry 
out the surveys required by paragraph (1) as follows: 

‘‘(A) In the case of the surveys required by sub-
paragraph (A) of that paragraph, in at least 20 
TRICARE Prime service areas in the United States 
in each of fiscal years 2008 through 2015. 

‘‘(B) In the case of the surveys required by sub-
paragraph (B) of that paragraph, in 20 geographic 
areas in which TRICARE Prime is not offered and 
in which significant numbers of beneficiaries who 
are members of the Selected Reserve reside. 

‘‘(C) In the case of the surveys required by sub-
paragraph (C) of that paragraph, in at least 40 geo-
graphic areas. 
‘‘(4) PRIORITY FOR SURVEYS.—In prioritizing the 

areas which are to be surveyed under paragraph (1), 
the Secretary shall— 

‘‘(A) consult with representatives of TRICARE 
beneficiaries and health care and mental health 
care providers to identify locations where 
TRICARE Standard beneficiaries are experiencing 
significant levels of access-to-care problems under 
TRICARE Standard or TRICARE Extra; 

‘‘(B) give a high priority to surveying health care 
and mental health care providers in such areas; and 

‘‘(C) give a high priority to surveying bene-
ficiaries and providers located in geographic areas 
with high concentrations of members of the Se-
lected Reserve. 
‘‘(5) INFORMATION FROM PROVIDERS.—The surveys re-

quired by paragraph (1) shall include questions seek-
ing to determine from health care and mental health 
care providers the following: 

‘‘(A) Whether the provider is aware of the 
TRICARE program. 

‘‘(B) What percentage of the provider’s current 
patient population uses any form of TRICARE. 

‘‘(C) Whether the provider accepts patients for 
whom payment is made under the medicare pro-
gram for health care and mental health care serv-
ices. 

‘‘(D) If the provider accepts patients referred to in 
subparagraph (C), whether the provider would ac-
cept additional such patients who are not in the 
provider’s current patient population. 
‘‘(6) INFORMATION FROM BENEFICIARIES.—The surveys 

required by paragraph (1) shall include questions 
seeking information to determine from TRICARE 
beneficiaries whether they have difficulties in finding 
health care and mental health care providers willing 
to provide services under TRICARE Standard or 
TRICARE Extra. 
‘‘(b) GAO REVIEW.— 

‘‘(1) ONGOING REVIEW.—The Comptroller General 
shall, on an ongoing basis, review— 

‘‘(A) the processes, procedures, and analysis used 
by the Department of Defense to determine the ade-
quacy of the number of health care and mental 
health care providers— 

‘‘(i) that currently accept TRICARE Standard 
or TRICARE Extra beneficiaries as patients under 
TRICARE Standard in each TRICARE area as of 
the date of completion of the review; and 

‘‘(ii) that would accept TRICARE Standard or 
TRICARE Extra beneficiaries as new patients 
under TRICARE Standard or TRICARE Extra, as 
applicable, within a reasonable time after the 
date of completion of the review; and 
‘‘(B) the actions taken by the Department of De-

fense to ensure ready access of TRICARE Standard 
beneficiaries to health care and mental health care 
under TRICARE Standard in each TRICARE area, 
including any pending or resolved requests for 
waiver of payment limits in order to improve access 
to health care or mental health care in a specific 
geographic area. 

‘‘(2) REPORTS.—The Comptroller General shall sub-
mit to the Committees on Armed Services of the Sen-
ate and the House of Representatives a report on the 
results of the review under paragraph (1) during 2017 
and 2020. Each report shall include the following: 

‘‘(A) An analysis of the adequacy of the surveys 
under subsection (a). 

‘‘(B) An identification of any impediments to 
achieving adequacy of availability of health care 
and mental health care under TRICARE Standard 
or TRICARE Extra. 

‘‘(C) An assessment of the adequacy of Depart-
ment of Defense education programs to inform 
health care and mental health care providers about 
TRICARE Standard and TRICARE Extra. 

‘‘(D) An assessment of the adequacy of Depart-
ment of Defense initiatives to encourage health 
care and mental health care providers to accept pa-
tients under TRICARE Standard and TRICARE 
Extra. 

‘‘(E) An assessment of the adequacy of informa-
tion available to TRICARE Standard beneficiaries 
to facilitate access by such beneficiaries to health 
care and mental health care under TRICARE 
Standard and TRICARE Extra. 

‘‘(F) An assessment of any need for adjustment of 
health care and mental health care provider pay-
ment rates to attract participation in TRICARE 
Standard by appropriate numbers of health care 
and mental health care providers. 

‘‘(G) An assessment of the adequacy of Depart-
ment of Defense programs to inform members of 
the Selected Reserve about the TRICARE Reserve 
Select program. 

‘‘(H) An assessment of the ability of TRICARE 
Reserve Select beneficiaries to receive care in their 
geographic area. 

‘‘(c) EFFECTIVE DATE.—This section shall take effect 
on October 1, 2007. 

‘‘(d) REPEAL OF SUPERSEDED REQUIREMENTS AND AU-
THORITY.—Section 723 of the National Defense Author-
ization Act for Fiscal Year 2004 (10 U.S.C. 1073 note) is 
repealed, effective as of October 1, 2007. 

‘‘(e) DEFINITIONS.—In this section: 
‘‘(1) The term ‘TRICARE Extra’ means the option 

of the TRICARE program under which TRICARE 
Standard beneficiaries may obtain discounts on cost- 
sharing as a result of using TRICARE network pro-
viders. 

‘‘(2) The term ‘TRICARE Prime’ means the man-
aged care option of the TRICARE program. 

‘‘(3) The term ‘TRICARE Prime service area’ means 
a geographic area designated by the Department of 
Defense in which managed care support contractors 
develop a managed care network under TRICARE 
Prime. 

‘‘(4) The term ‘TRICARE Standard’ means the op-
tion of the TRICARE program that is also known as 
the Civilian Health and Medical Program of the Uni-
formed Services, as defined in section 1072(4) of title 
10, United States Code. 

‘‘(5) The term ‘TRICARE Reserve Select’ means the 
option of the TRICARE program that allows members 
of the Selected Reserve to enroll in TRICARE Stand-
ard, pursuant to section 1076d of title 10, United 
States Code. 

‘‘(6) The term ‘member of the Selected Reserve’ 
means a member of the Selected Reserve of the 
Ready Reserve of a reserve component of the Armed 
Forces. 

‘‘(7) The term ‘United States’ means the United 
States (as defined in section 101(a) of title 10, United 
States Code), its possessions (as defined in such sec-
tion), and the Commonwealth of Puerto Rico.’’ 

REGULATIONS TO ESTABLISH CRITERIA FOR LICENSED 
OR CERTIFIED MENTAL HEALTH COUNSELORS UNDER 
TRICARE 

Pub. L. 111–383, div. A, title VII, § 724, Jan. 7, 2011, 124 
Stat. 4252, provided that: ‘‘Not later than June 20, 2011, 
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the Secretary of Defense shall prescribe the regulations 
required by section 717 of the National Defense Author-
ization Act for Fiscal Year 2008 (Public Law 110–181; 10 
U.S.C. 1073 note).’’ 

Pub. L. 110–181, div. A, title VII, § 717(a), Jan. 28, 2008, 
122 Stat. 196, provided that: ‘‘The Secretary of Defense 
shall prescribe regulations to establish criteria that li-
censed or certified mental health counselors shall meet 
in order to be able to independently provide care to 
TRICARE beneficiaries and receive payment under the 
TRICARE program for such services. The criteria shall 
include requirements for education level, licensure, 
certification, and clinical experience as considered ap-
propriate by the Secretary.’’ 

INSPECTION OF MILITARY MEDICAL TREATMENT FACILI-
TIES, MILITARY QUARTERS HOUSING MEDICAL HOLD 
PERSONNEL, AND MILITARY QUARTERS HOUSING MEDI-
CAL HOLDOVER PERSONNEL 

Pub. L. 110–28, title III, § 3307, May 25, 2007, 121 Stat. 
137, as amended by Pub. L. 114–92, div. A, title X, 
§ 1072(g), Nov. 25, 2015, 129 Stat. 995, provided that: 

‘‘(a) INSPECTION OF MILITARY MEDICAL TREATMENT FA-
CILITIES, MILITARY QUARTERS HOUSING MEDICAL HOLD 
PERSONNEL, AND MILITARY QUARTERS HOUSING MEDICAL 
HOLDOVER PERSONNEL.— 

‘‘(1) IN GENERAL.—Not later than 180 days after the 
date of the enactment of this Act [May 25, 2007], and 
annually thereafter, the Secretary of Defense shall 
inspect each facility of the Department of Defense as 
follows: 

‘‘(A) Each military medical treatment facility. 
‘‘(B) Each military quarters housing medical hold 

personnel. 
‘‘(C) Each military quarters housing medical 

holdover personnel. 
‘‘(2) PURPOSE.—The purpose of an inspection under 

this subsection is to ensure that the facility or quar-
ters concerned meets acceptable standards for the 
maintenance and operation of medical facilities, 
quarters housing medical hold personnel, or quarters 
housing medical holdover personnel, as applicable. 
‘‘(b) ACCEPTABLE STANDARDS.—For purposes of this 

section, acceptable standards for the operation and 
maintenance of military medical treatment facilities, 
military quarters housing medical hold personnel, or 
military quarters housing medical holdover personnel 
are each of the following: 

‘‘(1) Generally accepted standards for the accredita-
tion of medical facilities, or for facilities used to 
quarter individuals with medical conditions that may 
require medical supervision, as applicable, in the 
United States. 

‘‘(2) Where appropriate, standards under the Ameri-
cans with Disabilities Act of 1990 (42 U.S.C. 12101 et 
seq.). 
‘‘(c) ADDITIONAL INSPECTIONS ON IDENTIFIED DEFI-

CIENCIES.— 
‘‘(1) IN GENERAL.—In the event a deficiency is iden-

tified pursuant to subsection (a) at a facility or quar-
ters described in paragraph (1) of that subsection— 

‘‘(A) the commander of such facility or quarters, 
as applicable, shall submit to the Secretary a de-
tailed plan to correct the deficiency; and 

‘‘(B) the Secretary shall reinspect such facility or 
quarters, as applicable, not less often than once 
every 180 days until the deficiency is corrected. 
‘‘(2) CONSTRUCTION WITH OTHER INSPECTIONS.—An in-

spection of a facility or quarters under this sub-
section is in addition to any inspection of such facil-
ity or quarters under subsection (a). 
‘‘(d) REPORT ON STANDARDS.—In the event no stand-

ards for the maintenance and operation of military 
medical treatment facilities, military quarters housing 
medical hold personnel, or military quarters housing 
medical holdover personnel exist as of the date of the 
enactment of this Act, or such standards as do exist do 
not meet acceptable standards for the maintenance and 
operation of such facilities or quarters, as the case may 
be, the Secretary shall, not later than 30 days after 

that date, submit to the congressional defense commit-
tees a report setting forth the plan of the Secretary to 
ensure— 

‘‘(1) the adoption by the Department of standards 
for the maintenance and operation of military medi-
cal facilities, military quarters housing medical hold 
personnel, or military quarters housing medical hold-
over personnel, as applicable, that meet— 

‘‘(A) acceptable standards for the maintenance 
and operation of such facilities or quarters, as the 
case may be; and 

‘‘(B) where appropriate, standards under the 
Americans with Disabilities Act of 1990 [42 U.S.C. 
12101 et seq.]; and 
‘‘(2) the comprehensive implementation of the 

standards adopted under paragraph (1) at the earliest 
date practicable.’’ 

REQUIREMENTS FOR SUPPORT OF MILITARY TREATMENT 
FACILITIES BY CIVILIAN CONTRACTORS UNDER TRICARE 

Pub. L. 109–364, div. A, title VII, § 732, Oct. 17, 2006, 120 
Stat. 2296, as amended by Pub. L. 112–81, div. A, title X, 
§ 1062(d)(3), Dec. 31, 2011, 125 Stat. 1585, provided that: 

‘‘(a) ANNUAL INTEGRATED REGIONAL REQUIREMENTS ON 
SUPPORT.—The Regional Director of each region under 
the TRICARE program shall develop each year inte-
grated, comprehensive requirements for the support of 
military treatment facilities in such region that is pro-
vided by contract civilian health care and administra-
tive personnel under the TRICARE program. 

‘‘(b) PURPOSES.—The purposes of the requirements es-
tablished under subsection (a) shall be as follows: 

‘‘(1) To ensure consistent standards of quality in 
the support of military treatment facilities by con-
tract civilian health care personnel under the 
TRICARE program. 

‘‘(2) To identify targeted, actionable opportunities 
throughout each region of the TRICARE program for 
the most efficient and cost effective delivery of 
health care and support of military treatment facili-
ties. 

‘‘(3) To ensure the most effective use of various 
available contracting methods in securing support of 
military treatment facilities by civilian health care 
personnel under the TRICARE program, including re-
source-sharing and clinical support agreements, di-
rect contracting, and venture capital investments. 
‘‘(c) FACILITATION AND ENHANCEMENT OF CONTRACTOR 

SUPPORT.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall 

take appropriate actions to facilitate and enhance 
the support of military treatment facilities under the 
TRICARE program in order to assure maximum qual-
ity and productivity. 

‘‘(2) ACTIONS.—In taking actions under paragraph 
(1), the Secretary shall— 

‘‘(A) require consistent standards of quality for 
contract civilian health care personnel providing 
support of military treatment facilities under the 
TRICARE program, including— 

‘‘(i) consistent credentialing requirements 
among military treatment facilities; 

‘‘(ii) consistent performance standards for pri-
vate sector companies providing health care staff-
ing services to military treatment facilities and 
clinics, including, at a minimum, those standards 
established for accreditation of health care staff-
ing firms by the Joint Commission on the Accred-
itation of Health Care Organizations Health Care 
Staffing Standards; and 

‘‘(iii) additional standards covering— 
‘‘(I) financial stability; 
‘‘(II) medical management; 
‘‘(III) continuity of operations; 
‘‘(IV) training; 
‘‘(V) employee retention; 
‘‘(VI) access to contractor data; and 
‘‘(VII) fraud prevention; 

‘‘(B) ensure the availability of adequate and sus-
tainable funding support for projects which produce 
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a return on investment to the military treatment 
facilities; 

‘‘(C) ensure that a portion of any return on in-
vestment is returned to the military treatment fa-
cility to which such savings are attributable; 

‘‘(D) remove financial disincentives for military 
treatment facilities and civilian contractors to ini-
tiate and sustain agreements for the support of 
military treatment facilities by such contractors 
under the TRICARE program; 

‘‘(E) provide for a consistent methodology across 
all regions of the TRICARE program for developing 
cost benefit analyses of agreements for the support 
of military treatment facilities by civilian contrac-
tors under the TRICARE program based on actual 
cost and utilization data within each region of the 
TRICARE program; and 

‘‘(F) provide for a system for monitoring the per-
formance of significant projects for support of mili-
tary treatment facilities by a civilian contractor 
under the TRICARE program. 

‘‘[(d) Repealed. Pub. L. 112–81, div. A, title X, 
§ 1062(d)(3), Dec. 31, 2011, 125 Stat. 1585.] 

‘‘(e) EFFECTIVE DATE.—This section shall take effect 
on October 1, 2006.’’ 

TRICARE STANDARD IN TRICARE REGIONAL OFFICES 

Pub. L. 109–163, div. A, title VII, § 716, Jan. 6, 2006, 119 
Stat. 3345, as amended by Pub. L. 112–81, div. A, title X, 
§ 1062(e), Dec. 31, 2011, 125 Stat. 1585, provided that: 

‘‘(a) RESPONSIBILITIES OF TRICARE REGIONAL OF-
FICE.—The responsibilities of each TRICARE Regional 
Office shall include the monitoring, oversight, and im-
provement of the TRICARE Standard option in the 
TRICARE region concerned, including— 

‘‘(1) identifying health care providers who will par-
ticipate in the TRICARE program and provide the 
TRICARE Standard option under that program; 

‘‘(2) communicating with beneficiaries who receive 
the TRICARE Standard option; 

‘‘(3) outreach to community health care providers 
to encourage their participation in the TRICARE pro-
gram; and 

‘‘(4) publication of information that identifies 
health care providers in the TRICARE region con-
cerned who provide the TRICARE Standard option. 
‘‘(b) DEFINITION.—In this section, the term ‘TRICARE 

Standard’ or ‘TRICARE standard option’ means the Ci-
vilian Health and Medical Program of the Uniformed 
Services option under the TRICARE program.’’ 

QUALIFICATIONS FOR INDIVIDUALS SERVING AS 
TRICARE REGIONAL DIRECTORS 

Pub. L. 109–163, div. A, title VII, § 717, Jan. 6, 2006, 119 
Stat. 3345, provided that: 

‘‘(a) QUALIFICATIONS.—Effective as of the date of the 
enactment of this Act [Jan. 6, 2006], no individual may 
be selected to serve in the position of Regional Director 
under the TRICARE program unless the individual— 

‘‘(1) is— 
‘‘(A) an officer of the Armed Forces in a general 

or flag officer grade; 
‘‘(B) a civilian employee of the Department of De-

fense in the Senior Executive Service; or 
‘‘(C) a civilian employee of the Federal Govern-

ment in a department or agency other than the De-
partment of Defense, or a civilian working in the 
private sector, who has experience in a position 
comparable to an officer described in subparagraph 
(A) or a civilian employee described in subpara-
graph (B); and 
‘‘(2) has at least 10 years of experience, or equiva-

lent expertise or training, in the military health care 
system, managed care, and health care policy and ad-
ministration. 
‘‘(b) TRICARE PROGRAM DEFINED.—In this section, the 

term ‘TRICARE program’ has the meaning given such 
term in section 1072(7) of title 10, United States Code.’’ 

PILOT PROJECTS ON PEDIATRIC EARLY LITERACY 
AMONG CHILDREN OF MEMBERS OF THE ARMED FORCES 

Pub. L. 109–163, div. A, title VII, § 740, Jan. 6, 2006, 119 
Stat. 3359, as amended by Pub. L. 109–364, div. A, title 
X, § 1071(e)(8), Oct. 17, 2006, 120 Stat. 2402, provided that: 

‘‘(a) PILOT PROJECTS AUTHORIZED.—The Secretary of 
Defense may conduct pilot projects to assess the fea-
sibility, advisability, and utility of encouraging pedi-
atric early literacy among the children of members of 
the Armed Forces. 

‘‘(b) LOCATIONS.— 
‘‘(1) IN GENERAL.—The pilot projects conducted 

under subsection (a) shall be conducted at not more 
than 20 military medical treatment facilities des-
ignated by the Secretary for purposes of this section. 

‘‘(2) CO-LOCATION WITH CERTAIN INSTALLATIONS.—In 
designating military medical treatment facilities 
under paragraph (1), the Secretary shall, to the ex-
tent practicable, designate facilities that are located 
on, or co-located with, military installations at 
which the mobilization or demobilization of members 
of the Armed Forces occurs. 
‘‘(c) ACTIVITIES.—Activities under the pilot projects 

conducted under subsection (a) shall include the follow-
ing: 

‘‘(1) The provision of training to health care provid-
ers and other appropriate personnel on early literacy 
promotion. 

‘‘(2) The purchase and distribution of children’s 
books to members of the Armed Forces, their 
spouses, and their children. 

‘‘(3) The modification of treatment facility and 
clinic waiting rooms to include a full selection of lit-
erature for children. 

‘‘(4) The dissemination to members of the Armed 
Forces and their spouses of parent education mate-
rials on pediatric early literacy. 

‘‘(5) Such other activities as the Secretary consid-
ers appropriate. 
‘‘(d) REPORT.— 

‘‘(1) IN GENERAL.—Not later than March 1, 2007, the 
Secretary shall submit to the Committee on Armed 
Services of the Senate and the Committee on Armed 
Services of the House of Representatives a report on 
the pilot projects conducted under this section. 

‘‘(2) ELEMENTS.—The report under paragraph (1) 
shall include— 

‘‘(A) a description of the pilot projects conducted 
under this section, including the location of each 
pilot project and the activities conducted under 
each pilot project; and 

‘‘(B) an assessment of the feasibility, advisability, 
and utility of encouraging pediatric early literacy 
among the children of members of the Armed 
Forces.’’ 

SURVEYS ON CONTINUED VIABILITY OF TRICARE 
STANDARD 

Pub. L. 108–136, div. A, title VII, § 723, Nov. 24, 2003, 117 
Stat. 1532, as amended by Pub. L. 109–163, div. A, title 
VII, § 711, Jan. 6, 2006, 119 Stat. 3343, required the Sec-
retary of Defense to conduct surveys in the TRICARE 
market areas in the United States to determine how 
many health care providers were accepting new pa-
tients under TRICARE Standard in each such market 
area, and required the Comptroller General to review 
the processes, procedures, and analysis used by the De-
partment of Defense to determine the adequacy of the 
number of health care providers and the actions taken 
by the Department of Defense to ensure ready access of 
TRICARE Standard beneficiaries to health care under 
TRICARE Standard in each TRICARE market area, 
prior to repeal by Pub. L. 110–181, div. A, title VII, 
§ 711(d), Jan. 28, 2008, 122 Stat. 193, eff. Oct. 1, 2007. 

MODERNIZATION OF TRICARE BUSINESS PRACTICES AND 
INCREASE OF USE OF MILITARY TREATMENT FACILITIES 

Pub. L. 106–398, § 1 [[div. A], title VII, § 723], Oct. 30, 
2000, 114 Stat. 1654, 1654A–186, provided that: 
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‘‘(a) REQUIREMENT TO IMPLEMENT INTERNET-BASED 
SYSTEM.—Not later than October 1, 2001, the Secretary 
of Defense shall implement a system to simplify and 
make accessible through the use of the Internet, 
through commercially available systems and products, 
critical administrative processes within the military 
health care system and the TRICARE program. The 
purposes of the system shall be to enhance efficiency, 
improve service, and achieve commercially recognized 
standards of performance. 

‘‘(b) ELEMENTS OF SYSTEM.—The system required by 
subsection (a)— 

‘‘(1) shall comply with patient confidentiality and 
security requirements, and incorporate data require-
ments, that are currently widely used by insurers 
under medicare and commercial insurers; 

‘‘(2) shall be designed to achieve improvements 
with respect to— 

‘‘(A) the availability and scheduling of appoint-
ments; 

‘‘(B) the filing, processing, and payment of 
claims; 

‘‘(C) marketing and information initiatives; 
‘‘(D) the continuation of enrollments without ex-

piration; 
‘‘(E) the portability of enrollments nationwide; 
‘‘(F) education of beneficiaries regarding the mili-

tary health care system and the TRICARE pro-
gram; and 

‘‘(G) education of health care providers regarding 
such system and program; and 
‘‘(3) may be implemented through a contractor 

under TRICARE Prime. 
‘‘(c) AREAS OF IMPLEMENTATION.—The Secretary shall 

implement the system required by subsection (a) in at 
least one region under the TRICARE program. 

‘‘(d) PLAN FOR IMPROVED PORTABILITY OF BENEFITS.— 
Not later than March 15, 2001, the Secretary of Defense 
shall submit to the Committees on Armed Services of 
the Senate and the House of Representatives a plan to 
provide portability and reciprocity of benefits for all 
enrollees under the TRICARE program throughout all 
TRICARE regions. 

‘‘(e) INCREASE OF USE OF MILITARY MEDICAL TREAT-
MENT FACILITIES.—The Secretary shall initiate a pro-
gram to maximize the use of military medical treat-
ment facilities by improving the efficiency of health 
care operations in such facilities. 

‘‘(f) DEFINITION.—In this section the term ‘TRICARE 
program’ has the meaning given such term in section 
1072 of title 10, United States Code.’’ 

IMPROVEMENT OF ACCESS TO HEALTH CARE UNDER THE 
TRICARE PROGRAM 

Pub. L. 107–107, div. A, title VII, § 735(e), Dec. 28, 2001, 
115 Stat. 1172, directed the Secretary of Defense to sub-
mit to committees of Congress, not later than Mar. 1, 
2002, a report on the Secretary’s plans for implement-
ing Pub. L. 106–398, § 1 [[div. A], title VII, § 721], as 
amended, set out below. 

Pub. L. 106–398, § 1 [[div. A], title VII, § 721], Oct. 30, 
2000, 114 Stat. 1654, 1654A–184, as amended by Pub. L. 
107–107, div. A, title VII, § 735(a)–(d), Dec. 28, 2001, 115 
Stat. 1171, 1172; Pub. L. 113–291, div. A, title VII, § 703(b), 
Dec. 19, 2014, 128 Stat. 3411, provided that: 

‘‘(a) WAIVER OF NONAVAILABILITY STATEMENT OR 
PREAUTHORIZATION.—In the case of a covered bene-
ficiary under TRICARE Standard pursuant to chapter 
55 of title 10, United States Code, the Secretary of De-
fense may not require with regard to authorized health 
care services under such chapter that the beneficiary— 

‘‘(1) obtain a nonavailability statement or 
preauthorization from a military medical treatment 
facility in order to receive the services from a civil-
ian provider; or 

‘‘(2) obtain a nonavailability statement for care in 
specialized treatment facilities outside the 200-mile 
radius of a military medical treatment facility. 
‘‘(b) WAIVER AUTHORITY.—The Secretary may waive 

the prohibition in subsection (a) if— 

‘‘(1) the Secretary— 
‘‘(A) demonstrates that significant costs would be 

avoided by performing specific procedures at the af-
fected military medical treatment facility or facili-
ties; 

‘‘(B) determines that a specific procedure must be 
provided at the affected military medical treat-
ment facility or facilities to ensure the proficiency 
levels of the practitioners at the facility or facili-
ties; or 

‘‘(C) determines that the lack of nonavailability 
statement data would significantly interfere with 
TRICARE contract administration; 
‘‘(2) the Secretary provides notification of the Sec-

retary’s intent to grant a waiver under this sub-
section to covered beneficiaries who receive care at 
the military medical treatment facility or facilities 
that will be affected by the decision to grant a waiver 
under this subsection; 

‘‘(3) the Secretary notifies the Committees on 
Armed Services of the House of Representatives and 
the Senate of the Secretary’s intent to grant a waiver 
under this subsection, the reason for the waiver, and 
the date that a nonavailability statement will be re-
quired; and 

‘‘(4) 60 days have elapsed since the date of the noti-
fication described in paragraph (3). 
‘‘(c) WAIVER EXCEPTION FOR MATERNITY CARE.—Sub-

section (b) shall not apply with respect to maternity 
care. 

‘‘(d) EFFECTIVE DATE.—This section shall take effect 
on the earlier of the following: 

‘‘(1) The date that a new contract entered into by 
the Secretary to provide health care services under 
TRICARE Standard takes effect. 

‘‘(2) The date that is two years after the date of the 
enactment of the National Defense Authorization Act 
for Fiscal Year 2002 [Dec. 28, 2001].’’. 
Pub. L. 106–65, div. A, title VII, § 712(a), (b), Oct. 5, 

1999, 113 Stat. 687, provided that: 
‘‘(a) ACCESS.—The Secretary of Defense shall, to the 

maximum extent practicable, minimize the authoriza-
tion and certification requirements imposed on covered 
beneficiaries under the TRICARE program as a condi-
tion of access to benefits under that program. 

‘‘(b) REPORT ON INITIATIVES TO IMPROVE ACCESS.—Not 
later than March 31, 2000, the Secretary of Defense 
shall submit to the Committees on Armed Services of 
the Senate and the House of Representatives a report 
on specific actions taken to— 

‘‘(1) reduce the requirements for preauthorization 
for care under the TRICARE program; 

‘‘(2) reduce the requirements for beneficiaries to ob-
tain preventive services, such as obstetric or gyneco-
logic examinations, mammograms for females over 35 
years of age, and urological examinations for males 
over the age of 60 without preauthorization; and 

‘‘(3) reduce the requirements for statements of non-
availability of services.’’ 

TRICARE MANAGED CARE SUPPORT CONTRACTS 

Pub. L. 106–398, § 1 [[div. A], title VII, § 724], Oct. 30, 
2000, 114 Stat. 1654, 1654A–187, provided that: 

‘‘(a) AUTHORITY.—Notwithstanding any other provi-
sion of law and subject to subsection (b), any TRICARE 
managed care support contract in effect, or in the final 
stages of acquisition, on September 30, 1999, may be ex-
tended for four years. 

‘‘(b) CONDITIONS.—Any extension of a contract under 
subsection (a)— 

‘‘(1) may be made only if the Secretary of Defense 
determines that it is in the best interest of the 
United States to do so; and 

‘‘(2) shall be based on the price in the final best and 
final offer for the last year of the existing contract as 
adjusted for inflation and other factors mutually 
agreed to by the contractor and the Federal Govern-
ment.’’ 
Pub. L. 106–259, title VIII, § 8090, Aug. 9, 2000, 114 Stat. 

694, provided that: ‘‘Notwithstanding any other provi-
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sion of law, the TRICARE managed care support con-
tracts in effect, or in final stages of acquisition as of 
September 30, 2000, may be extended for 2 years: Pro-

vided, That any such extension may only take place if 
the Secretary of Defense determines that it is in the 
best interest of the Government: Provided further, That 
any contract extension shall be based on the price in 
the final best and final offer for the last year of the ex-
isting contract as adjusted for inflation and other fac-
tors mutually agreed to by the contractor and the Gov-
ernment: Provided further, That notwithstanding any 
other provision of law, all future TRICARE managed 
care support contracts replacing contracts in effect, or 
in the final stages of acquisition as of September 30, 
2000, may include a base contract period for transition 
and up to seven 1-year option periods.’’ 

Similar provisions were contained in the following 
prior appropriation act: 

Pub. L. 106–79, title VIII, § 8095, Oct. 25, 1999, 113 Stat. 
1254. 

Pub. L. 105–262, title VIII, § 8107, Oct. 17, 1998, 112 Stat. 
2321. 

REDESIGN OF MILITARY PHARMACY SYSTEM 

Pub. L. 105–261, div. A, title VII, § 703, Oct. 17, 1998, 112 
Stat. 2057, provided that: 

‘‘(a) PLAN REQUIRED.—The Secretary of Defense shall 
submit to Congress a plan that would provide for a sys-
tem-wide redesign of the military and contractor retail 
and mail-order pharmacy system of the Department of 
Defense by incorporating ‘best business practices’ of 
the private sector. The Secretary shall work with con-
tractors of TRICARE retail pharmacy and national 
mail-order pharmacy programs to develop a plan for 
the redesign of the pharmacy system that— 

‘‘(1) may include a plan for an incentive-based for-
mulary for military medical treatment facilities and 
contractors of TRICARE retail pharmacies and the 
national mail-order pharmacy; and 

‘‘(2) shall include a plan for each of the following: 
‘‘(A) A uniform formulary for such facilities and 

contractors. 
‘‘(B) A centralized database that integrates the 

patient databases of pharmacies of military medi-
cal treatment facilities and contractor retail and 
mail-order programs to implement automated pro-
spective drug utilization review systems. 

‘‘(C) A system-wide drug benefit for covered bene-
ficiaries under chapter 55 of title 10, United States 
Code, who are entitled to hospital insurance bene-
fits under part A of title XVIII of the Social Secu-
rity Act (42 U.S.C. 1395c et seq.). 

‘‘(b) SUBMISSION OF PLAN.—The Secretary shall sub-
mit the plan required under subsection (a) not later 
than March 1, 1999. 

‘‘(c) SUSPENSION OF IMPLEMENTATION OF PROGRAM.— 
The Secretary shall suspend any plan to establish a na-
tional retail pharmacy program for the Department of 
Defense until— 

‘‘(1) the plan required under subsection (a) is sub-
mitted; and 

‘‘(2) the Secretary implements cost-saving reforms 
with respect to the military and contractor retail and 
mail order pharmacy system.’’ 
Pub. L. 105–261, div. A, title VII, § 723, Oct. 17, 1998, 112 

Stat. 2068, as amended by Pub. L. 106–65, div. A, title X, 
§ 1067(3), Oct. 5, 1999, 113 Stat. 774; Pub. L. 106–398, § 1 
[[div. A], title VII, § 711(a)], Oct. 30, 2000, 114 Stat. 1654, 
1654A–175, provided that: 

‘‘(a) IN GENERAL.—Not later than April 1, 2001, the 
Secretary of Defense shall implement, with respect to 
eligible individuals described in subsection (e), the re-
design of the pharmacy system under TRICARE (in-
cluding the mail-order and retail pharmacy benefit 
under TRICARE) to incorporate ‘best business prac-
tices’ of the private sector in providing pharma-
ceuticals, as developed under the plan described in sec-
tion 703 [set out as a note above]. 

‘‘(b) PROGRAM REQUIREMENTS.—The same coverage for 
pharmacy services and the same requirements for cost 

sharing and reimbursement as are applicable under sec-
tion 1086 of title 10, United States Code, shall apply 
with respect to the program required by subsection (a). 

‘‘(c) EVALUATION.—The Secretary shall provide for an 
evaluation of the implementation of the redesign of the 
pharmacy system under TRICARE under this section 
by an appropriate person or entity that is independent 
of the Department of Defense. The evaluation shall in-
clude the following: 

‘‘(1) An analysis of the costs of the implementation 
of the redesign of the pharmacy system under 
TRICARE and to the eligible individuals who partici-
pate in the system. 

‘‘(2) An assessment of the extent to which the im-
plementation of such system satisfies the require-
ments of the eligible individuals for the health care 
services available under TRICARE. 

‘‘(3) An assessment of the effect, if any, of the im-
plementation of the system on military medical read-
iness. 

‘‘(4) A description of the rate of the participation in 
the system of the individuals who were eligible to 
participate. 

‘‘(5) An evaluation of any other matters that the 
Secretary considers appropriate. 
‘‘(d) REPORTS.—The Secretary shall submit two re-

ports on the results of the evaluation under subsection 
(c), together with the evaluation, to the Committee on 
Armed Services of the Senate and the Committee on 
Armed Services of the House of Representatives. The 
first report shall be submitted not later than December 
31, 2001, and the second report shall be submitted not 
later than December 31, 2003. 

‘‘(e) ELIGIBLE INDIVIDUALS.—(1) An individual is eligi-
ble to participate under this section if the individual is 
a member or former member of the uniformed services 
described in section 1074(b) of title 10, United States 
Code, a dependent of the member described in section 
1076(a)(2)(B) or 1076(b) of that title, or a dependent of a 
member of the uniformed services who died while on 
active duty for a period of more than 30 days, who— 

‘‘(A) is 65 years of age or older; 
‘‘(B) is entitled to hospital insurance benefits under 

part A of title XVIII of the Social Security Act (42 
U.S.C. 1395c et seq.); and 

‘‘(C) except as provided in paragraph (2), is enrolled 
in the supplemental medical insurance program 
under part B of such title XVIII (42 U.S.C. 1395j et 
seq.). 
‘‘(2) Paragraph (1)(C) shall not apply in the case of an 

individual who, before April 1, 2001, has attained the 
age of 65 and did not enroll in the program described in 
such paragraph.’’ 

SYSTEM FOR TRACKING DATA AND MEASURING PER-
FORMANCE IN MEETING TRICARE ACCESS STANDARDS 

Pub. L. 105–261, div. A, title VII, § 713, Oct. 17, 1998, 112 
Stat. 2060, provided that: 

‘‘(a) REQUIREMENT TO ESTABLISH SYSTEM.—(1) The 
Secretary of Defense shall establish a system— 

‘‘(A) to track data regarding access of covered bene-
ficiaries under chapter 55 of title 10, United States 
Code, to primary health care under the TRICARE 
program; and 

‘‘(B) to measure performance in increasing such ac-
cess against the primary care access standards estab-
lished by the Secretary under the TRICARE program. 
‘‘(2) In implementing the system described in para-

graph (1), the Secretary shall collect data on the time-
liness of appointments and precise waiting times for 
appointments in order to measure performance in 
meeting the primary care access standards established 
under the TRICARE program. 

‘‘(b) DEADLINE FOR ESTABLISHMENT.—The Secretary 
shall establish the system described in subsection (a) 
not later than April 1, 1999.’’ 

TRICARE AS SUPPLEMENT TO MEDICARE 
DEMONSTRATION 

Pub. L. 105–261, div. A, title VII, § 722, Oct. 17, 1998, 112 
Stat. 2065, as amended by Pub. L. 106–65, div. A, title X, 
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§§ 1066(b)(6), 1067(3), Oct. 5, 1999, 113 Stat. 773, 774, re-
quired the Secretary of Defense to carry out a dem-
onstration project (known as the TRICARE Senior Sup-
plement) in order to assess the feasibility and advis-
ability of providing medical care coverage under the 
TRICARE program to certain members and former 
members of the uniformed services and their depend-
ents and further required the Secretary to evaluate and 
terminate the project and submit a report on the eval-
uation to Congress not later than Dec. 31, 2002. 

STUDY CONCERNING PROVISION OF COMPARATIVE 
INFORMATION 

Pub. L. 105–85, div. A, title VII, § 703, Nov. 18, 1997, 111 
Stat. 1807, provided that: 

‘‘(a) STUDY.—The Secretary of Defense shall conduct 
a study concerning the provision of the information de-
scribed in subsection (b) to beneficiaries under the 
TRICARE program established under the authority of 
chapter 55 of title 10, United States Code, and prepare 
and submit to Congress a report concerning such study. 

‘‘(b) PROVISION OF COMPARATIVE INFORMATION.—Infor-
mation described in this subsection, with respect to a 
managed care entity that contracts with the Secretary 
of Defense to provide medical assistance under the pro-
gram described in subsection (a), shall include the fol-
lowing: 

‘‘(1) The benefits covered by the entity involved, in-
cluding— 

‘‘(A) covered items and services beyond those pro-
vided under a traditional fee-for-service program; 

‘‘(B) any beneficiary cost sharing; and 
‘‘(C) any maximum limitations on out-of-pocket 

expenses. 
‘‘(2) The net monthly premium, if any, under the 

entity. 
‘‘(3) The service area of the entity. 
‘‘(4) To the extent available, quality and perform-

ance indicators for the benefits under the entity (and 
how they compare to such indicators under the tradi-
tional fee-for-service programs in the area involved), 
including— 

‘‘(A) disenrollment rates for enrollees electing to 
receive benefits through the entity for the previous 
two years (excluding disenrollment due to death or 
moving outside the service area of the entity); 

‘‘(B) information on enrollee satisfaction; 
‘‘(C) information on health process and outcomes; 
‘‘(D) grievance procedures; 
‘‘(E) the extent to which an enrollee may select 

the health care provider of their [sic] choice, in-
cluding health care providers within the network of 
the entity and out-of-network health care providers 
(if the entity covers out-of-network items and serv-
ices); and 

‘‘(F) an indication of enrollee exposure to balance 
billing and the restrictions on coverage of items 
and services provided to such enrollee by an out-of- 
network health care provider. 
‘‘(5) Whether the entity offers optional supple-

mental benefits and the terms and conditions (includ-
ing premiums) for such coverage. 

‘‘(6) An overall summary description as to the 
method of compensation of participating physicians.’’ 

DISCLOSURE OF CAUTIONARY INFORMATION ON 
PRESCRIPTION MEDICATIONS 

Pub. L. 105–85, div. A, title VII, § 744, Nov. 18, 1997, 111 
Stat. 1820, provided that: 

‘‘(a) REGULATIONS REQUIRED.—Not later than 180 days 
after the date of the enactment of this Act [Nov. 18, 
1997], the Secretary of Defense, in consultation with 
the administering Secretaries referred to in section 
1073 of title 10, United States Code, shall prescribe reg-
ulations to require each source described in subsection 
(d) that dispenses a prescription medication to a bene-
ficiary under chapter 55 of such title to include with 
the medication the written cautionary information re-
quired by subsection (b). 

‘‘(b) INFORMATION TO BE DISCLOSED.—Information re-
quired to be disclosed about a medication under the 
regulations shall include appropriate cautions about 
usage of the medication, including possible side effects 
and potentially hazardous interactions with foods. 

‘‘(c) FORM OF INFORMATION.—The regulations shall re-
quire that information be furnished in a form that, to 
the maximum extent practicable, is easily read and un-
derstood. 

‘‘(d) COVERED SOURCES.—The regulations shall apply 
to the following: 

‘‘(1) Pharmacies and any other dispensers of pre-
scription medications in medical facilities of the uni-
formed services. 

‘‘(2) Sources of prescription medications under any 
mail order pharmaceuticals program provided by any 
of the administering Secretaries under chapter 55 of 
title 10, United States Code. 

‘‘(3) Pharmacies paid under the Civilian Health and 
Medical Program of the Uniformed Services (includ-
ing the TRICARE program). 

‘‘(4) Pharmacies, and any other pharmaceutical dis-
pensers, of designated providers referred to in section 
721(5) of the National Defense Authorization Act for 
Fiscal Year 1997 (Public Law 104–201; 110 Stat. 2593; 10 
U.S.C. 1073 note).’’ 

COMPETITIVE PROCUREMENT OF OPHTHALMIC SERVICES 

Pub. L. 105–85, div. A, title VII, § 745, Nov. 18, 1997, 111 
Stat. 1820, provided that: 

‘‘(a) COMPETITIVE PROCUREMENT REQUIRED.—Begin-
ning not later than October 1, 1998, the Secretary of De-
fense shall competitively procure from private-sector 
sources, or other sources outside of the Department of 
Defense, all ophthalmic services related to the provi-
sion of single vision and multivision eyeware [sic] for 
members of the Armed Forces, retired members, and 
certain covered beneficiaries under chapter 55 of title 
10, United States Code, who would otherwise receive 
such ophthalmic services through the Department of 
Defense. 

‘‘(b) EXCEPTION.—Subsection (a) shall not apply to 
the extent that the Secretary of Defense determines 
that the use of sources within the Department of De-
fense to provide such ophthalmic services— 

‘‘(1) is necessary to meet the readiness require-
ments of the Armed Forces; or 

‘‘(2) is more cost effective. 
‘‘(c) COMPLETION OF EXISTING ORDERS.—Subsection (a) 

shall not apply to orders for ophthalmic services re-
ceived on or before September 30, 1998.’’ 

INCLUSION OF CERTAIN DESIGNATED PROVIDERS IN 
UNIFORMED SERVICES HEALTH CARE DELIVERY SYSTEM 

Pub. L. 104–201, div. A, title VII, subtitle C, Sept. 23, 
1996, 110 Stat. 2592, as amended by Pub. L. 104–208, div. 
A, title I, § 101(b) [title VIII, § 8131(a)], Sept. 30, 1996, 110 
Stat. 3009–71, 3009–117; Pub. L. 105–85, div. A, title VII, 
§§ 721–723, Nov. 18, 1997, 111 Stat. 1809, 1810; Pub. L. 
106–65, div. A, title VII, § 707, Oct. 5, 1999, 113 Stat. 684; 
Pub. L. 107–296, title XVII, § 1704(e)(2), Nov. 25, 2002, 116 
Stat. 2315; Pub. L. 108–136, div. A, title VII, § 714, Nov. 
24, 2003, 117 Stat. 1531; Pub. L. 108–199, div. H, § 109, Jan. 
23, 2004, 118 Stat. 438; Pub. L. 112–81, div. A, title VII, 
§ 708, Dec. 31, 2011, 125 Stat. 1474; Pub. L. 113–291, div. A, 
title X, § 1071(b)(11), Dec. 19, 2014, 128 Stat. 3507, pro-
vided that: 

‘‘SEC. 721. DEFINITIONS. 

‘‘In this subtitle: 
‘‘(1) The term ‘administering Secretaries’ means 

the Secretary of Defense, the Secretary of Homeland 
Security, and the Secretary of Health and Human 
Services. 

‘‘(2) The term ‘agreement’ means the agreement re-
quired under section 722(b) between the Secretary of 
Defense and a designated provider. 

‘‘(3) The term ‘capitation payment’ means an actu-
arially sound payment for a defined set of health care 
services that is established on a per enrollee per 
month basis. 
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‘‘(4) The term ‘covered beneficiary’ means a bene-
ficiary under chapter 55 of title 10, United States 
Code, other than a beneficiary under section 1074(a) of 
such title. 

‘‘(5) The term ‘designated provider’ means a public 
or nonprofit private entity that was a transferee of a 
Public Health Service hospital or other station under 
section 987 of the Omnibus Budget Reconciliation Act 
of 1981 (Public Law 97–35; 42 U.S.C. 248b) and that, be-
fore the date of the enactment of this Act [Sept. 23, 
1996], was deemed to be a facility of the uniformed 
services for the purposes of chapter 55 of title 10, 
United States Code. The term includes any legal suc-
cessor in interest of the transferee. 

‘‘(6) The term ‘enrollee’ means a covered bene-
ficiary who enrolls with a designated provider. 

‘‘(7) The term ‘health care services’ means the 
health care services provided under the health plan 
known as the ‘TRICARE PRIME’ option under the 
TRICARE program. 

‘‘(8) The term ‘Secretary’ means the Secretary of 
Defense. 

‘‘(9) The term ‘TRICARE program’ means the man-
aged health care program that is established by the 
Secretary of Defense under the authority of chapter 
55 of title 10, United States Code, principally section 
1097 of such title, and includes the competitive selec-
tion of contractors to financially underwrite the de-
livery of health care services under the Civilian 
Health and Medical Program of the Uniformed Serv-
ices. 

‘‘SEC. 722. INCLUSION OF DESIGNATED PROVIDERS 
IN UNIFORMED SERVICES HEALTH CARE DE-
LIVERY SYSTEM. 

‘‘(a) INCLUSION IN SYSTEM.—The health care delivery 
system of the uniformed services shall include the des-
ignated providers. 

‘‘(b) AGREEMENTS TO PROVIDE MANAGED HEALTH CARE 
SERVICES.—(1) After consultation with the other ad-
ministering Secretaries, the Secretary of Defense shall 
negotiate and enter into an agreement with each des-
ignated provider under which the designated provider 
will provide health care services in or through managed 
care plans to covered beneficiaries who enroll with the 
designated provider. 

‘‘(2) The agreement shall be entered into on a sole 
source basis. The Federal Acquisition Regulation, ex-
cept for those requirements regarding competition, is-
sued pursuant to section 1303(a) of title 41, United 
States Code[,] shall apply to the agreements as acquisi-
tions of commercial items. 

‘‘(3) The implementation of an agreement is subject 
to availability of funds for such purpose. 

‘‘(c) EFFECTIVE DATE OF AGREEMENTS.—(1) Unless an 
earlier effective date is agreed upon by the Secretary 
and the designated provider, the agreement shall take 
effect upon the later of the following: 

‘‘(A) The date on which a managed care support 
contract under the TRICARE program is imple-
mented in the service area of the designated provider. 

‘‘(B) October 1, 1997. 
‘‘(2) The Secretary may modify the effective date es-

tablished under paragraph (1) for an agreement to per-
mit a transition period of not more than six months be-
tween the date on which the agreement is executed by 
the parties and the date on which the designated pro-
vider commences the delivery of health care services 
under the agreement. 

‘‘(d) TEMPORARY CONTINUATION OF EXISTING PARTICI-
PATION AGREEMENTS.—The Secretary shall extend the 
participation agreement of a designated provider in ef-
fect immediately before the date of the enactment of 
this Act [Sept. 23, 1996] under section 718(c) of the Na-
tional Defense Authorization Act for Fiscal Year 1991 
(Public Law 101–510; [former] 42 U.S.C. 248c [note]) until 
the agreement required by this section takes effect 
under subsection (c), including any transitional period 
provided by the Secretary under paragraph (2) of such 
subsection. 

‘‘(e) SERVICE AREA.—The Secretary may not reduce 
the size of the service area of a designated provider 
below the size of the service area in effect as of Sep-
tember 30, 1996. 

‘‘(f) COMPLIANCE WITH ADMINISTRATIVE REQUIRE-
MENTS.—(1) Unless otherwise agreed upon by the Sec-
retary and a designated provider, the designated pro-
vider shall comply with necessary and appropriate ad-
ministrative requirements established by the Secretary 
for other providers of health care services and require-
ments established by the Secretary of Health and 
Human Services for risk-sharing contractors under sec-
tion 1876 of the Social Security Act (42 U.S.C. 1395mm). 
The Secretary and the designated provider shall deter-
mine and apply only such administrative requirements 
as are minimally necessary and appropriate. A des-
ignated provider shall not be required to comply with 
a law or regulation of a State government requiring li-
censure as a health insurer or health maintenance or-
ganization. 

‘‘(2) A designated provider may not contract out more 
than five percent of its primary care enrollment with-
out the approval of the Secretary, except in the case of 
primary care contracts between a designated provider 
and a primary care contractor in force on the date of 
the enactment of this Act [Sept. 23, 1996]. 

‘‘(g) CONTINUED ACQUISITION OF REDUCED-COST 
DRUGS.—A designated provider shall be treated as part 
of the Department of Defense for purposes of section 
8126 of title 38, United States Code, in connection with 
the provision by the designated provider of health care 
services to covered beneficiaries pursuant to the par-
ticipation agreement of the designated provider under 
section 718(c) of the National Defense Authorization 
Act for Fiscal Year 1991 (Public Law 101–510; [former] 42 
U.S.C. 248c note) or pursuant to the agreement entered 
into under subsection (b). 

‘‘SEC. 723. PROVISION OF UNIFORM BENEFIT BY 
DESIGNATED PROVIDERS. 

‘‘(a) UNIFORM BENEFIT REQUIRED.—A designated pro-
vider shall offer to enrollees the health benefit option 
prescribed and implemented by the Secretary under 
section 731 of the National Defense Authorization Act 
for Fiscal Year 1994 (Public Law 103–160; 10 U.S.C. 1073 
note), including accompanying cost-sharing require-
ments. 

‘‘(b) TIME FOR IMPLEMENTATION OF BENEFIT.—A des-
ignated provider shall offer the health benefit option 
described in subsection (a) to enrollees upon the later 
of the following: 

‘‘(1) The date on which health care services within 
the health care delivery system of the uniformed 
services are rendered through the TRICARE program 
in the region in which the designated provider oper-
ates. 

‘‘(2) October 1, 1997. 
‘‘(c) ADJUSTMENTS.—The Secretary may establish a 

later date under subsection (b)(2) or prescribe reduced 
cost-sharing requirements for enrollees. 

‘‘SEC. 724. ENROLLMENT OF COVERED BENE-
FICIARIES. 

‘‘(a) FISCAL YEAR 1997 LIMITATION.—(1) During fiscal 
year 1997, the number of covered beneficiaries who are 
enrolled in managed care plans offered by designated 
providers may not exceed the number of such enrollees 
as of October 1, 1995. 

‘‘(2) The Secretary may waive the limitation under 
paragraph (1) if the Secretary determines that addi-
tional enrollment authority for a designated provider is 
required to accommodate covered beneficiaries who are 
dependents of members of the uniformed services enti-
tled to health care under section 1074(a) of title 10, 
United States Code. 

‘‘(b) PERMANENT LIMITATION.—For each fiscal year be-
ginning after September 30, 1997, the number of enroll-
ees in managed care plans offered by designated provid-
ers may not exceed 110 percent of the number of such 
enrollees as of the first day of the immediately preced-
ing fiscal year. The Secretary may waive this limita-
tion as provided in subsection (a)(2). 
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‘‘(c) RETENTION OF CURRENT ENROLLEES.—An enrollee 
in the managed care plan of a designated provider as of 
September 30, 1997, or such earlier date as the des-
ignated provider and the Secretary may agree upon, 
shall continue receiving services from the designated 
provider pursuant to the agreement entered into under 
section 722 unless the enrollee disenrolls from the des-
ignated provider. Except as provided in subsection (e), 
the administering Secretaries may not disenroll such 
an enrollee unless the disenrollment is agreed to by the 
Secretary and the designated provider. 

‘‘(d) ADDITIONAL ENROLLMENT AUTHORITY.—(1) Subject 
to paragraph (2), other covered beneficiaries may also 
receive health care services from a designated provider. 

‘‘(2)(A) The designated provider may market such 
services to, and enroll, covered beneficiaries who— 

‘‘(i) do not have other primary health insurance 
coverage (other than Medicare coverage) covering 
basic primary care and inpatient and outpatient serv-
ices; 

‘‘(ii) subject to the limitation in subparagraph (B), 
have other primary health insurance coverage (other 
than Medicare coverage) covering basic primary care 
and inpatient and outpatient services; or 

‘‘(iii) are enrolled in the direct care system under 
the TRICARE program, regardless of whether the 
covered beneficiaries were users of the health care de-
livery system of the uniformed services in prior 
years. 
‘‘(B) For each fiscal year beginning after September 

30, 2003, the number of covered beneficiaries newly en-
rolled by designated providers pursuant to clause (ii) of 
subparagraph (A) during such fiscal year may not ex-
ceed 10 percent of the total number of the covered bene-
ficiaries who are newly enrolled under such subpara-
graph during such fiscal year. 

‘‘(3) For purposes of this subsection, a covered bene-
ficiary who has other primary health insurance cov-
erage includes any covered beneficiary who has pri-
mary health insurance coverage— 

‘‘(A) on the date of enrollment with a designated 
provider pursuant to paragraph (2)(A)(i); or 

‘‘(B) on such date of enrollment and during the pe-
riod after such date while the beneficiary is enrolled 
with the designated provider. 
‘‘(e) SPECIAL RULE FOR MEDICARE-ELIGIBLE BENE-

FICIARIES.—(1) Except as provided in paragraph (2), if a 
covered beneficiary who desires to enroll in the man-
aged care program of a designated provider is also enti-
tled to hospital insurance benefits under part A of title 
XVIII of the Social Security Act (42 U.S.C. 1395c et 
seq.), the covered beneficiary shall elect whether to re-
ceive health care services as an enrollee or under part 
A of title XVIII of the Social Security Act. The Sec-
retary may disenroll an enrollee who subsequently vio-
lates the election made under this subsection and re-
ceives benefits under part A of title XVIII of the Social 
Security Act. 

‘‘(2) After September 30, 2012, a covered beneficiary 
(other than a beneficiary under section 1079 of title 10, 
United States Code) who is also entitled to hospital in-
surance benefits under part A of title XVIII of the So-
cial Security Act [42 U.S.C. 1395c et seq.] due to age 
may not enroll in the managed care program of a des-
ignated provider unless the beneficiary was enrolled in 
that program on September 30, 2012. 

‘‘(f) INFORMATION REGARDING ELIGIBLE COVERED BENE-
FICIARIES.—The Secretary shall provide, in a timely 
manner, a designated provider with an accurate list of 
covered beneficiaries within the marketing area of the 
designated provider to whom the designated provider 
may offer enrollment. 

‘‘(g) OPEN ENROLLMENT DEMONSTRATION PROGRAM.— 
(1) The Secretary of Defense shall conduct a dem-
onstration program under which covered beneficiaries 
shall be permitted to enroll at any time in a managed 
care plan offered by a designated provider consistent 
with the enrollment requirements for the TRICARE 
Prime option under the TRICARE program, but with-
out regard to the limitation in subsection (b). The dem-

onstration program under this subsection shall cover 
designated providers, selected by the Secretary of De-
fense, and the service areas of the designated providers. 

‘‘(2) The demonstration program carried out under 
this section shall commence on October 1, 1999, and end 
on September 30, 2001. 

‘‘(3) Not later than March 15, 2001, the Secretary of 
Defense shall submit to the Committees on Armed 
Services of the Senate and the House of Representa-
tives a report on the demonstration program carried 
out under this subsection. The report shall include, at 
a minimum, an evaluation of the benefits of the open 
enrollment opportunity to covered beneficiaries and a 
recommendation on whether to authorize open enroll-
ments in the managed care plans of designated provid-
ers permanently. 

‘‘SEC. 725. APPLICATION OF CHAMPUS PAYMENT 
RULES. 

‘‘(a) APPLICATION OF PAYMENT RULES.—Subject to 
subsection (b), the Secretary shall require a private fa-
cility or health care provider that is a health care pro-
vider under the Civilian Health and Medical Program of 
the Uniformed Services to apply the payment rules de-
scribed in section 1074(c) of title 10, United States Code, 
in imposing charges for health care that the private fa-
cility or provider provides to enrollees of a designated 
provider. 

‘‘(b) AUTHORIZED ADJUSTMENTS.—The payment rules 
imposed under subsection (a) shall be subject to such 
modifications as the Secretary considers appropriate. 
The Secretary may authorize a lower rate than the 
maximum rate that would otherwise apply under sub-
section (a) if the lower rate is agreed to by the des-
ignated provider and the private facility or health care 
provider. 

‘‘(c) REGULATIONS.—The Secretary shall prescribe 
regulations to implement this section after consulta-
tion with the other administering Secretaries. 

‘‘(d) CONFORMING AMENDMENT.—[Amended section 1074 
of this title.] 

‘‘SEC. 726. PAYMENTS FOR SERVICES. 

‘‘(a) FORM OF PAYMENT.—Unless otherwise agreed to 
by the Secretary and a designated provider, the form of 
payment for health care services provided by a des-
ignated provider shall be on a full risk capitation pay-
ment basis. The capitation payments shall be nego-
tiated and agreed upon by the Secretary and the des-
ignated provider. In addition to such other factors as 
the parties may agree to apply, the capitation pay-
ments shall be based on the utilization experience of 
enrollees and competitive market rates for equivalent 
health care services for a comparable population to 
such enrollees in the area in which the designated pro-
vider is located. 

‘‘(b) LIMITATION ON TOTAL PAYMENTS.—Total capita-
tion payments for health care services to a designated 
provider shall not exceed an amount equal to the cost 
that would have been incurred by the Government if 
the enrollees had received such health care services 
through a military treatment facility, the TRICARE 
program, or the Medicare program, as the case may be. 
In establishing the ceiling rate for enrollees with the 
designated providers who are also eligible for the Civil-
ian Health and Medical Program of the Uniformed 
Services, the Secretary of Defense shall take into ac-
count the health status of the enrollees. 

‘‘(c) ESTABLISHMENT OF PAYMENT RATES ON ANNUAL 
BASIS.—The Secretary and a designated provider shall 
establish capitation payments on an annual basis, sub-
ject to periodic review for actuarial soundness and to 
adjustment for any adverse or favorable selection rea-
sonably anticipated to result from the design of the 
program under this subtitle. 

‘‘(d) ALTERNATIVE BASIS FOR CALCULATING PAY-
MENTS.—After September 30, 1999, the Secretary and a 
designated provider may mutually agree upon a new 
basis for calculating capitation payments. 

‘‘SEC. 727. REPEAL OF SUPERSEDED AUTHORITIES. 

‘‘(a) REPEALS.—[Repealed sections 248c and 248d of 
Title 42, The Public Health and Welfare, and section 
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718(c) of Pub. L. 101–510 and section 726 of Pub. L. 
104–106, set out as notes under section 248c of Title 42.] 

‘‘(b) EFFECTIVE DATE.—The amendments made by 
paragraphs (1), (2), and (3) of subsection (a) shall take 
effect on October 1, 1997.’’ 

[Pub. L. 108–199, div. H, § 109, Jan. 23, 2004, 118 Stat. 
438, provided that the amendment made by section 109, 
amending section 724 of Pub. L. 104–201, set out above, 
is effective immediately after the enactment of Pub. L. 
108–136. 

[Pub. L. 104–208, div. A, title I, § 101(b) [title VIII, 
§ 8131(b)], Sept. 30, 1996, 110 Stat. 3009–71, 3009–117, pro-
vided that: ‘‘The amendments made by subsection (a) 
[amending section 722 of Pub. L. 104–201, set out above] 
shall take effect as of the date of the enactment of the 
National Defense Authorization Act for Fiscal Year 
1997 [Sept. 23, 1996] as if section 722 of such Act had 
been enacted as so amended.’’] 

DEFINITION OF TRICARE PROGRAM 

Pub. L. 104–106, div. A, title VII, § 711, Feb. 10, 1996, 110 
Stat. 374, provided that: ‘‘For purposes of this subtitle 
[subtitle B (§§ 711–718) of title VII of div. A of Pub. L. 
104–106, amending section 1097 of this title, enacting 
provisions set out as notes below, and amending provi-
sions set out as a note below], the term ‘TRICARE pro-
gram’ means the managed health care program that is 
established by the Secretary of Defense under the au-
thority of chapter 55 of title 10, United States Code, 
principally section 1097 of such title, and includes the 
competitive selection of contractors to financially un-
derwrite the delivery of health care services under the 
Civilian Health and Medical Program of the Uniformed 
Services.’’ 

TRAINING IN HEALTH CARE MANAGEMENT AND 
ADMINISTRATION FOR TRICARE LEAD AGENTS 

Pub. L. 104–106, div. A, title VII, § 715, Feb. 10, 1996, 110 
Stat. 375, as amended by Pub. L. 106–398, § 1 [[div. A], 
title VII, § 760(a)], Oct. 30, 2000, 114 Stat. 1654, 1654A–200, 
provided that: 

‘‘(a) PROVISION OF TRAINING.—The Secretary of De-
fense shall implement a professional educational pro-
gram to provide appropriate training in health care 
management and administration— 

‘‘(1) to each commander, deputy commander, and 
managed care coordinator of a military medical 
treatment facility of the Department of Defense, and 
any other person, who is selected to serve as a lead 
agent to coordinate the delivery of health care by 
military and civilian providers under the TRICARE 
program; and 

‘‘(2) to appropriate members of the support staff of 
the treatment facility who will be responsible for 
daily operation of the TRICARE program. 
‘‘(b) LIMITATION ON ASSIGNMENT UNTIL COMPLETION OF 

TRAINING.—No person may be assigned as the com-
mander, deputy commander, or managed care coordina-
tor of a military medical treatment facility or as a 
TRICARE lead agent or senior member of the staff of 
a TRICARE lead agent office until the Secretary of the 
military department concerned submits a certification 
to the Secretary of Defense that such person has com-
pleted the training described in subsection (a).’’ 

[Pub. L. 106–398, § 1 [[div. A], title VII, § 760(c)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–200, provided that: ‘‘The 
amendments made by subsection (a) to section 715 of 
such Act [section 715 of Pub. L. 104–106, set out above]— 

[‘‘(1) shall apply to a deputy commander, a man-
aged care coordinator of a military medical treat-
ment facility, or a lead agent for coordinating the de-
livery of health care by military and civilian provid-
ers under the TRICARE program, who is assigned to 
such position on or after the date that is one year 
after the date of the enactment of this Act [Oct. 30, 
2000]; and 

[‘‘(2) may apply, in the discretion of the Secretary 
of Defense, to a deputy commander, a managed care 
coordinator of such a facility, or a lead agent for co-

ordinating the delivery of such health care, who is as-
signed to such position before the date that is one 
year after the date of the enactment of this Act.’’] 

PILOT PROGRAM OF INDIVIDUALIZED RESIDENTIAL 
MENTAL HEALTH SERVICES 

Pub. L. 104–106, div. A, title VII, § 716, Feb. 10, 1996, 110 
Stat. 375, provided that: 

‘‘(a) PROGRAM REQUIRED.—(1) During fiscal year 1996, 
the Secretary of Defense, in consultation with the 
other administering Secretaries under chapter 55 of 
title 10, United States Code, shall implement a pilot 
program to provide residential and wraparound services 
to children described in paragraph (2) who are in need 
of mental health services. The Secretary shall imple-
ment the pilot program for an initial period of at least 
two years in a military health care region in which the 
TRICARE program has been implemented. 

‘‘(2) A child shall be eligible for selection to partici-
pate in the pilot program if the child is a dependent (as 
described in subparagraph (D) or (I) of section 1072(2) of 
title 10, United States Code) who— 

‘‘(A) is eligible for health care under section 1079 or 
1086 of such title; and 

‘‘(B) has a serious emotional disturbance that is 
generally regarded as amenable to treatment. 
‘‘(b) WRAPAROUND SERVICES DEFINED.—For purposes 

of this section, the term ‘wraparound services’ means 
individualized mental health services that are provided 
principally to allow a child to remain in the family 
home or other least-restrictive and least-costly setting, 
but also are provided as an aftercare planning service 
for children who have received acute or residential 
care. Such term includes nontraditional mental health 
services that will assist the child to be maintained in 
the least-restrictive and least-costly setting. 

‘‘(c) PILOT PROGRAM AGREEMENT.—Under the pilot 
program the Secretary of Defense shall enter into one 
or more agreements that require a mental health serv-
ices provider under the agreement— 

‘‘(1) to provide wraparound services to a child de-
scribed in subsection (a)(2); 

‘‘(2) to continue to provide such services as needed 
during the period of the agreement even if the child 
moves to another location within the same TRICARE 
program region during that period; and 

‘‘(3) to share financial risk by accepting as a maxi-
mum annual payment for such services a case-rate re-
imbursement not in excess of the amount of the an-
nual standard CHAMPUS residential treatment bene-
fit payable (as determined in accordance with section 
8.1 of chapter 3 of volume II of the CHAMPUS policy 
manual). 
‘‘(d) REPORT.—Not later than March 1, 1998, the Sec-

retary of Defense shall submit to the Committee on 
Armed Services of the Senate and the Committee on 
National Security of the House of Representatives a re-
port on the program carried out under this section. The 
report shall contain— 

‘‘(1) an assessment of the effectiveness of the pro-
gram; and 

‘‘(2) the Secretary’s views regarding whether the 
program should be implemented throughout the mili-
tary health care system.’’ 

EVALUATION AND REPORT ON TRICARE PROGRAM 
EFFECTIVENESS 

Pub. L. 104–106, div. A, title VII, § 717, Feb. 10, 1996, 110 
Stat. 376, as amended by Pub. L. 112–239, div. A, title 
VII, § 714, Jan. 2, 2013, 126 Stat. 1803; Pub. L. 114–92, div. 
A, title VII, § 713, Nov. 25, 2015, 129 Stat. 865, provided 
that: 

‘‘(a) EVALUATION REQUIRED.—The Secretary of De-
fense shall arrange for an on-going evaluation of the ef-
fectiveness of the TRICARE program in meeting the 
goals of increasing the access of covered beneficiaries 
under chapter 55 of title 10, United States Code, to 
health care and improving the quality of health care 
provided to covered beneficiaries, without increasing 
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the costs incurred by the Government or covered bene-
ficiaries. The evaluation shall specifically— 

‘‘(1) address the impact of the TRICARE program 
on members of the Armed Forces (whether in the reg-
ular or reserve components) and their dependents, 
military retirees and their dependents, and depend-
ents of members on active duty with severe disabil-
ities and chronic health care needs with regard to ac-
cess, costs, and quality of health care services; 

‘‘(2) identify noncatchment areas in which the 
health maintenance organization option of the 
TRICARE program is available or is proposed to be-
come available; and 

‘‘(3) address patient safety, quality of care, and ac-
cess to care at military medical treatment facilities, 
including— 

‘‘(A) an identification of the number of practi-
tioners providing health care in military medical 
treatment facilities that were reported to the Na-
tional Practitioner Data Bank during the year pre-
ceding the evaluation; and 

‘‘(B) with respect to each military medical treat-
ment facility, an assessment of— 

‘‘(i) the current accreditation status of such fa-
cility, including any recommendations for correc-
tive action made by the relevant accrediting 
body; 

‘‘(ii) any policies or procedures implemented 
during such year by the Secretary of the military 
department concerned that were designed to im-
prove patient safety, quality of care, and access 
to care at such facility; 

‘‘(iii) data on surgical and maternity care out-
comes during such year; 

‘‘(iv) data on appointment wait times during 
such year; and 

‘‘(v) data on patient safety, quality of care, and 
access to care as compared to standards estab-
lished by the Department of Defense with respect 
to patient safety, quality of care, and access to 
care. 

‘‘(b) ENTITY TO CONDUCT EVALUATION.—The Secretary 
may use a federally funded research and development 
center to conduct the evaluation required by sub-
section (a). 

‘‘(c) ANNUAL REPORT.—Not later than March 1, 1997, 
and each March 1 thereafter, the Secretary shall sub-
mit to Congress a report describing the results of the 
evaluation under subsection (a) during the preceding 
year.’’ 

[For termination, effective Dec. 31, 2021, of annual re-
porting provisions in section 717(c) of Pub. L. 104–106, 
set out above, see section 1061 of Pub. L. 114–328, set out 
as a note under section 111 of this title.] 

USE OF HEALTH MAINTENANCE ORGANIZATION MODEL AS 
OPTION FOR MILITARY HEALTH CARE 

Pub. L. 103–160, div. A, title VII, § 731, Nov. 30, 1993, 107 
Stat. 1696, as amended by Pub. L. 103–337, div. A, title 
VII, § 715, Oct. 5, 1994, 108 Stat. 2803; Pub. L. 104–106, div. 
A, title VII, § 714, Feb. 10, 1996, 110 Stat. 374, provided 
that: 

‘‘(a) USE OF MODEL.—The Secretary of Defense shall 
prescribe and implement a health benefit option (and 
accompanying cost-sharing requirements) for covered 
beneficiaries eligible for health care under chapter 55 of 
title 10, United States Code, that is modelled on health 
maintenance organization plans offered in the private 
sector and other similar Government health insurance 
programs. The Secretary shall include, to the maxi-
mum extent practicable, the health benefit option re-
quired under this subsection as one of the options 
available to covered beneficiaries in all managed 
health care initiatives undertaken by the Secretary 
after December 31, 1994. 

‘‘(b) ELEMENTS OF OPTION.—The Secretary shall offer 
covered beneficiaries who enroll in the health benefit 
option required under subsection (a) reduced out-of- 
pocket costs and a benefit structure that is as uniform 
as possible throughout the United States. The Sec-

retary shall allow enrollees to seek health care outside 
of the option, except that the Secretary may prescribe 
higher out-of-pocket costs than are provided under sec-
tion 1079 or 1086 of title 10, United States Code, for en-
rollees who obtain health care outside of the option. 

‘‘(c) GOVERNMENT COSTS.—The health benefit option 
required under subsection (a) shall be administered so 
that the costs incurred by the Secretary under the 
TRICARE program are no greater than the costs that 
would otherwise be incurred to provide health care to 
the members of the uniformed services and covered 
beneficiaries who participate in the TRICARE program. 

‘‘(d) DEFINITIONS.—For purposes of this section: 
‘‘(1) The term ‘covered beneficiary’ means a bene-

ficiary under chapter 55 of title 10, United States 
Code, other than a beneficiary under section 1074(a) of 
such title. 

‘‘(2) The term ‘TRICARE program’ means the man-
aged health care program that is established by the 
Secretary of Defense under the authority of chapter 
55 of title 10, United States Code, principally section 
1097 of such title, and includes the competitive selec-
tion of contractors to financially underwrite the de-
livery of health care services under the Civilian 
Health and Medical Program of the Uniformed Serv-
ices. 
‘‘(e) REGULATIONS.—Not later than December 31, 1994, 

the Secretary shall prescribe final regulations to im-
plement the health benefit option required by sub-
section (a). 

‘‘(f) MODIFICATION OF EXISTING CONTRACTS.—In the 
case of managed health care contracts in effect or in 
final stages of acquisition as of December 31, 1994, the 
Secretary may modify such contracts to incorporate 
the health benefit option required under subsection 
(a).’’ 

MANAGED HEALTH CARE PROGRAM AND CONTRACTS FOR 
MILITARY HEALTH SERVICES SYSTEM 

Pub. L. 104–61, title VI, Dec. 1, 1995, 109 Stat. 649, pro-
vided in part that the date for implementation of the 
nation-wide managed care military health services sys-
tem would be extended to Sept. 30, 1997. 

Pub. L. 103–139, title VIII, § 8025, Nov. 11, 1993, 107 
Stat. 1443, provided that: ‘‘Notwithstanding any other 
provision of law, to establish region-wide, at-risk, fixed 
price managed care contracts possessing features simi-
lar to those of the CHAMPUS Reform Initiative, the 
Secretary of Defense shall submit to the Congress a 
plan to implement a nation-wide managed health care 
program for the military health services system not 
later than December 31, 1993: Provided, That the pro-
gram shall include, but not be limited to: (1) a uniform, 
stabilized benefit structure characterized by a triple 
option health benefit feature; (2) a regionally-based 
health care management system; (3) cost minimization 
incentives including ‘gatekeeping’ and annual enroll-
ment procedures, capitation budgeting, and at-risk 
managed care support contracts; and (4) full and open 
competition for all managed care support contracts: 
Provided further, That the implementation of the na-
tion-wide managed care military health services sys-
tem shall be completed by September 30, 1996: Provided 

further, That the Department shall competitively 
award contracts in fiscal year 1994 for at least four new 
region-wide, at-risk, fixed price managed care support 
contracts consistent with the nation-wide plan, that 
one such contract shall include the State of Florida 
(which may include Department of Veterans Affairs’ 
medical facilities with the concurrence of the Sec-
retary of Veterans Affairs), one such contract shall in-
clude the States of Washington and Oregon, and one 
such contract shall include the State of Texas: Provided 

further, That any law or regulation of a State or local 
government relating to health insurance, prepaid 
health plans, or other health care delivery, administra-
tion, and financing methods shall be preempted and 
shall not apply to any region-wide, at-risk, fixed price 
managed care contract entered into pursuant to chap-
ter 55 of title 10, United States Code: Provided further, 
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That the Department shall competitively award within 
13 months after the date of enactment of this Act [Nov. 
11, 1993] two contracts for stand-alone, at-risk managed 
mental health services in high utilization, high-cost 
areas, consistent with the management and service de-
livery features in operation in Department of Defense 
managed mental health care contracts: Provided fur-

ther, That the Assistant Secretary of Defense for 
Health Affairs shall, during the current fiscal year, ini-
tiate through competitive procedures a managed health 
care program for eligible beneficiaries in the area of 
Homestead Air Force Base with benefits and services 
substantially identical to those established to serve 
beneficiary populations in areas where military medi-
cal facilities have been terminated, to include retail 
pharmacy networks available to Medicare-eligible 
beneficiaries, and shall present a plan to implement 
this program to the House and Senate Committees on 
Appropriations not later than January 15, 1994.’’ 

CONDITION ON EXPANSION OF CHAMPUS REFORM 
INITIATIVE TO OTHER LOCATIONS 

Pub. L. 102–484, div. A, title VII, § 712, Oct. 23, 1992, 106 
Stat. 2435, as amended by Pub. L. 103–160, div. A, title 
VII, § 720, Nov. 30, 1993, 107 Stat. 1695; Pub. L. 103–337, 
div. A, title VII, § 714(c), Oct. 5, 1994, 108 Stat. 2803, pro-
vided that: 

‘‘(a) CONDITION.—(1) Except as provided in subsection 
(b), the Secretary of Defense may not expand the 
CHAMPUS reform initiative underway in the States of 
California and Hawaii to another location until not less 
than 90 days after the date on which the Secretary cer-
tifies to Congress that expansion of the initiative to 
that location is the most efficient method of providing 
health care to covered beneficiaries in that location. In 
determining whether the expansion of the CHAMPUS 
reform initiative to a location is the most efficient 
method of providing health care to covered bene-
ficiaries in that location, the Secretary shall consider 
the cost-effectiveness of the initiative (while assuring 
that the combined cost of care in military treatment 
facilities and under the Civilian Health and Medical 
Program of the Uniformed Services will not be in-
creased as a result of the expansion) and the effect of 
the expansion of the initiative on the access of covered 
beneficiaries to health care and on the quality of 
health care received by covered beneficiaries. 

‘‘(2) To the extent any revision of the CHAMPUS re-
form initiative is necessary in order to make the cer-
tification required by this subsection, the Secretary 
shall assure that enrolled covered beneficiaries may ob-
tain health care services with reduced out-of-pocket 
costs, as compared to standard CHAMPUS. 

‘‘(b) EXCEPTION.—The Secretary of Defense may waive 
the operation of the condition on the expansion of the 
CHAMPUS reform initiative specified in subsection (a) 
in order to expand the initiative to a location adversely 
affected by the closure or realignment of a military in-
stallation in that location, as determined by the Sec-
retary. 

‘‘(c) EVALUATION OF CERTIFICATION.—The Comptroller 
General of the United States and the Director of the 
Congressional Budget Office shall evaluate each certifi-
cation made by the Secretary of Defense under sub-
section (a) that expansion of the CHAMPUS reform ini-
tiative to another location is the most efficient method 
of providing health care to covered beneficiaries in that 
location. They shall submit their findings to Congress 
if these findings differ substantially from the findings 
upon which the Secretary made the decision to expand 
the CHAMPUS reform initiative. 

‘‘(d) DEFINITIONS.—For purposes of this section: 
‘‘(1) The terms ‘CHAMPUS reform initiative’ and 

‘initiative’ mean the health care delivery project re-
quired by section 702 of the National Defense Author-
ization Act for Fiscal Year 1987 (Public Law 99–661; 10 
U.S.C. 1073 note). 

‘‘(2) The term ‘covered beneficiary’ has the meaning 
given that term in section 1072(5) of title 10, United 
States Code. 

‘‘(3) The terms ‘Civilian Health and Medical Pro-
gram of the Uniformed Services’ and ‘CHAMPUS’ 
have the meaning given the term ‘Civilian Health and 
Medical Program of the Uniformed Services’ in sec-
tion 1072(4) of title 10, United States Code.’’ 

ALTERNATIVE HEALTH CARE DELIVERY METHODOLOGIES 

Pub. L. 102–484, div. A, title VII, § 713, Oct. 23, 1992, 106 
Stat. 2435, as amended by Pub. L. 103–160, div. A, title 
VII, § 719, Nov. 30, 1993, 107 Stat. 1694, directed the Sec-
retary of Defense to continue to conduct during fiscal 
years 1993 through 1996 a broad array of reform initia-
tives for furnishing health care to persons who were eli-
gible to receive health care under chapter 55 of this 
title and to submit to Congress a report regarding such 
initiatives not later than Sept. 30, 1994, and further di-
rected the Secretary to take certain steps to ensure the 
continuation of the CHAMPUS reform initiative in the 
States of California and Hawaii. 

MILITARY HEALTH CARE FOR PERSONS RELIANT ON 
HEALTH CARE FACILITIES AT BASES BEING CLOSED OR 
REALIGNED 

Pub. L. 102–484, div. A, title VII, § 722, Oct. 23, 1992, 106 
Stat. 2439, as amended by Pub. L. 108–136, div. A, title 
VII, § 726, Nov. 24, 2003, 117 Stat. 1535; Pub. L. 110–181, 
div. A, title X, § 1063(i), Jan. 28, 2008, 122 Stat. 324, pro-
vided that: 

‘‘(a) ESTABLISHMENT.—Not later than December 31, 
2003, the Secretary of Defense shall establish a working 
group on the provision of military health care to per-
sons who rely for health care on health care facilities 
located at military installations— 

‘‘(1) inside the United States that are selected for 
closure or realignment in the 2005 round of realign-
ments and closures authorized by sections 2912, 2913, 
and 2914 of the Defense Base Closure and Realignment 
Act of 1990 (part A of title XXIX of Public Law 
101–510; 10 U.S.C. 2687 note), as added by title XXX of 
the National Defense Authorization Act for Fiscal 
Year 2002 (Public Law 107–107; 115 Stat. 1342); or 

‘‘(2) outside the United States that are selected for 
closure or realignment as a result of force posture 
changes. 
‘‘(b) MEMBERSHIP.—The members of the working 

group shall include, at a minimum, the following: 
‘‘(1) The Assistant Secretary of Defense for Health 

Affairs, or a designee of the Assistant Secretary. 
‘‘(2) The Surgeon General of the Army, or a des-

ignee of that Surgeon General. 
‘‘(3) The Surgeon General of the Navy, or a designee 

of that Surgeon General. 
‘‘(4) The Surgeon General of the Air Force, or a des-

ignee of that Surgeon General. 
‘‘(5) At least one independent member (appointed by 

the Secretary of Defense) from each TRICARE region, 
but not to exceed a total of 12 members appointed 
under this paragraph, whose experience in matters 
within the responsibility of the working group qual-
ify that person to represent persons authorized 
health care under chapter 55 of title 10, United States 
Code. 
‘‘(c) DUTIES.—(1) In developing the recommendations 

for the 2005 round of realignments and closures required 
by sections 2913 and 2914 of the Defense Base Closure 
and Realignment Act of 1990 [Pub. L. 101–510, 10 U.S.C. 
268 note], the Secretary of Defense shall consult with 
the working group. 

‘‘(2) The working group shall be available to provide 
assistance to the Defense Base Closure and Realign-
ment Commission. 

‘‘(3) In the case of each military installation referred 
to in paragraph (1) or (2) of subsection (a) whose closure 
or realignment will affect the accessibility to health 
care services for persons entitled to such services under 
chapter 55 of title 10, United States Code, the working 
group shall provide to the Secretary of Defense a plan 
for the provision of the health care services to such 
persons. 
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‘‘(d) SPECIAL CONSIDERATIONS.—In carrying out its du-
ties under subsection (c), the working group— 

‘‘(1) shall conduct meetings with persons entitled to 
health care services under chapter 55 of title 10, 
United States Code, or representatives of such per-
sons; 

‘‘(2) may use reliable sampling techniques; 
‘‘(3) may visit the areas where closures or realign-

ments of military installations will adversely affect 
the accessibility of health care for such persons and 
may conduct public meetings; and 

‘‘(4) shall ensure that members of the uniformed 
services on active duty, members and former mem-
bers of the uniformed services entitled to retired or 
retainer pay, and dependents and survivors of such 
members and retired personnel are afforded the op-
portunity to express their views. 
‘‘(e) APPLICATION OF ADVISORY COMMITTEE ACT.—The 

provisions of the Federal Advisory Committee Act (5 
U.S.C. App.) shall not apply to the working group es-
tablished pursuant to this section. 

‘‘(f) TERMINATION.—The working group established 
pursuant to subsection (a) shall terminate on December 
31, 2006.’’ 

AUTHORIZATION FOR EXTENSION OF CHAMPUS REFORM 
INITIATIVE 

Pub. L. 102–190, div. A, title VII, § 722, Dec. 5, 1991, 105 
Stat. 1406, provided that: 

‘‘(a) AUTHORITY.—Upon the termination (for any rea-
son) of the contract of the Department of Defense in ef-
fect on the date of the enactment of this Act [Dec. 5, 
1991] under the CHAMPUS reform initiative established 
under section 702 of the National Defense Authorization 
Act for Fiscal Year 1987 [Pub. L. 99–661] (10 U.S.C. 1073 
note), the Secretary of Defense may enter into a re-
placement or successor contract with the same or a dif-
ferent contractor and for such amount as may be deter-
mined in accordance with applicable procurement laws 
and regulations and without regard to any limitation 
(enacted before, on, or after the date of the enactment 
of this Act) on the availability of funds for that pur-
pose. 

‘‘(b) TREATMENT OF LIMITATION ON FUNDS FOR PRO-
GRAM.—No provision of law stated as a limitation on 
the availability of funds may be treated as constituting 
the extension of, or as requiring the extension of, any 
contract under the CHAMPUS reform initiative that 
would otherwise expire in accordance with its terms.’’ 

EXTENSION OF CHAMPUS REFORM INITIATIVE FOR 
CERTAIN STATES 

Pub. L. 102–172, title VIII, § 8032, Nov. 26, 1991, 105 
Stat. 1178, provided: ‘‘That notwithstanding any other 
provision of law, the CHAMPUS Reform Initiative con-
tract for California and Hawaii shall be extended until 
February 1, 1994, within the limits and rates specified 
in the contract: Provided further, That the Department 
shall competitively award contracts for the geographic 
expansion of the CHAMPUS Reform Initiative in Flor-
ida (which may include Department of Veterans Affairs 
medical facilities with the concurrence of the Sec-
retary of Veterans Affairs), Washington, Oregon, and 
the Tidewater region of Virginia: Provided further, That 
competitive expansion of the CHAMPUS Reform Initia-
tive may occur in any other regions that the Assistant 
Secretary of Defense for Health Affairs deems appro-
priate.’’ 

CONDITIONS ON EXPANSION OF CHAMPUS REFORM 
INITIATIVE 

Pub. L. 101–510, div. A, title VII, § 715, Nov. 5, 1990, 104 
Stat. 1584, provided that: 

‘‘(a) CERTIFICATION OF COST-EFFECTIVENESS.—The 
Secretary of Defense may not proceed with the pro-
posed expansion of the CHAMPUS reform initiative un-
derway in the States of California and Hawaii until not 
less than 90 days after the date on which the Secretary 
certifies to the Congress that— 

‘‘(1) such CHAMPUS reform initiative has been 
demonstrated to be more cost-effective than the Ci-
vilian Health and Medical Program of the Uniformed 
Services or any other health care demonstration pro-
gram being conducted by the Secretary; 

‘‘(2) the contractor selected to underwrite the deliv-
ery of health care under the CHAMPUS reform initia-
tive will accomplish the expansion without the dis-
ruption of services to beneficiaries under the Civilian 
Health and Medical Program of the Uniformed Serv-
ices or delays in the processing of claims; and 

‘‘(3) such contractor is currently, and projected to 
remain, financially able to underwrite the CHAMPUS 
reform initiative. 
‘‘(b) REPORT ON CERTIFICATION.—Not later than 30 

days after the date on which the Secretary of Defense 
submits the certification required by subsection (a), 
the Comptroller General of the United States and the 
Director of the Congressional Budget Office shall joint-
ly submit to Congress a report evaluating such certifi-
cation. 

‘‘(c) CHAMPUS REFORM INITIATIVE DEFINED.—For 
purposes of this section, the term ‘CHAMPUS reform 
initiative’ has the meaning given that term in section 
702(d)(1) of the Department of Defense Authorization 
Act for Fiscal Year 1987 [Pub. L. 99–661] (10 U.S.C. 1073 
note).’’ 

REQUIREMENTS PRIOR TO TERMINATION OF MEDICAL 
SERVICES AT MILITARY MEDICAL TREATMENT FACILI-
TIES 

Pub. L. 101–510, div. A, title VII, § 716, Nov. 5, 1990, 104 
Stat. 1585, prohibited the Secretary of a military de-
partment, during the period beginning on Nov. 5, 1990, 
and ending on Sept. 30, 1995, from taking any action to 
close a military medical facility or reduce the level of 
care provided at such a facility until 90 days after the 
Secretary had submitted to Congress a report describ-
ing the reason for the action, projected savings, impact 
on costs, and alternative methods of providing care. 

REQUIREMENT FOR AVAILABILITY OF ADDITIONAL INSUR-
ANCE COVERAGE; FUNDING LIMITATIONS; DEFINITION 

Pub. L. 100–180, div. A, title VII, § 732(e)–(g), Dec. 4, 
1987, 101 Stat. 1120, 1121, provided that: 

‘‘(e) REQUIREMENT FOR AVAILABILITY OF ADDITIONAL 
INSURANCE COVERAGE.—(1) The Secretary of Defense 
shall make every effort to enter into an agreement, 
similar to the one being negotiated with a private in-
surer on the date of the enactment of this Act [Dec. 4, 
1987], that would provide an insurance plan that meets 
the requirements described in paragraph (3). 

‘‘(2) If an agreement referred to in paragraph (1) is 
not entered into before a request for proposals with re-
spect to the second phase of the CHAMPUS reform ini-
tiative is issued, the Secretary shall provide for an in-
surance plan which meets the requirements described 
in paragraph (3) through either of the following means: 

‘‘(A) By including, in any request for proposals with 
respect to the second (and any subsequent) phase of 
the CHAMPUS reform initiative, a requirement for 
the contractor to offer an option to elect an insur-
ance plan which meets the requirements described in 
paragraph (3). 

‘‘(B) By including, in any request for proposals for 
a contract to process claims for CHAMPUS, a re-
quirement for the contractor (known as a fiscal inter-
mediary) to offer an option to elect an insurance plan 
which meets the requirements described in paragraph 
(3). 
‘‘(3) The insurance plan requirements referred to in 

paragraphs (1) and (2) are the following: 
‘‘(A) At the election of the individual, the plan 

shall be available to an individual losing eligibility 
(by reason of discharge, release from active duty, a 
change in family status (including divorce or annul-
ment, or, in the case of a child, reaching age 22), or 
other similar reason) to be a covered beneficiary 
under chapter 55 of title 10, United States Code. 
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‘‘(B) The plan shall provide for coverage of benefits 
similar to the coverage of benefits available to the 
individual under CHAMPUS, regardless of any pre-ex-
isting condition. 

‘‘(C) The plan shall provide that enrollees in the 
plan shall pay the full periodic charges for the benefit 
coverage. 
‘‘(f) FUNDING LIMITATIONS.—(1) None of the funds ap-

propriated or otherwise made available to the Depart-
ment of Defense may be obligated or expended for the 
purpose of entering into a contract for the demonstra-
tion phase of the CHAMPUS reform initiative required 
by section 702(a)(1) of the National Defense Authoriza-
tion Act for Fiscal Year 1987 [section 702(a)(1) of Pub. 
L. 99–661, set out as a note below] until the require-
ments of section 702(a)(4) of such Act (as added by sub-
section (a)) are met. 

‘‘(2) None of the funds appropriated or otherwise 
made available to the Department of Defense may be 
obligated or expended for the purpose of requesting a 
proposal for the second (or any subsequent) phase of 
the CHAMPUS reform initiative as described in section 
702(c) of the National Defense Authorization Act for 
Fiscal Year 1987 until the requirements of paragraph (2) 
of section 702(c) of such Act (as added by subsection (c)) 
are met. 

‘‘(g) CHAMPUS DEFINED.—In this section, the term 
‘CHAMPUS’ has the meaning given such term by sec-
tion 1072(4) of title 10, United States Code.’’ 

CHAMPUS REFORM INITIATIVE 

Pub. L. 99–661, div. A, title VII, § 702, Nov. 14, 1986, 100 
Stat. 3899, as amended by Pub. L. 100–180, div. A, title 
VII, § 732(a), (c), Dec. 4, 1987, 101 Stat. 1119, provided 
that: 

‘‘(a) DEMONSTRATION PROJECT.—(1) The Secretary of 
Defense shall conduct a project designed to dem-
onstrate the feasibility of improving the effectiveness 
of the Civilian Health and Medical Program of the Uni-
formed Services (CHAMPUS) through the competitive 
selection of contractors to financially underwrite the 
delivery of health care services under the program. 

‘‘(2) The demonstration project required by paragraph 
(1)— 

‘‘(A) shall begin not later than September 30, 1988, 
and continue for not less than one year; 

‘‘(B) shall include not more than one-third of cov-
ered beneficiaries; and 

‘‘(C) shall include a health care enrollment system 
that meets the requirements specified in section 1099 
of title 10, United States Code (as added by section 
701(a)(1)). 
‘‘(3)(A) The Secretary shall submit to the Commit-

tees on Armed Services of the Senate and House of Rep-
resentatives a report on the development of the dem-
onstration project required by paragraph (1). Such re-
port shall include— 

‘‘(i) a description of the scope and structure of the 
project; 

‘‘(ii) an estimate of the costs of the care to be pro-
vided under the project; and 

‘‘(iii) a description of the health care enrollment 
system included in the project. 
‘‘(B) The report required by subparagraph (A) shall be 

submitted— 
‘‘(i) not later than 60 days before the initiation of 

the project, if the project is to be restricted to a con-
tiguous area of the United States; or 

‘‘(ii) not later than 60 days before a solicitation for 
bids or proposals with respect to such project is is-
sued, if the project will not be restricted to a contig-
uous area of the United States. 
‘‘(4) The Secretary of Defense shall develop a meth-

odology to be used in evaluating the results of the dem-
onstration project required by paragraph (1) and shall 
submit to the Committees on Armed Services of the 
Senate and the House of Representatives a report on 
such methodology. 

‘‘(b) STUDY OF HEALTH CARE ALTERNATIVES.—(1) The 
demonstration project required by subsection (a)(1) 
shall include a study of— 

‘‘(A) methods to guarantee the maintenance of 
competition among providers of health care to per-
sons under the jurisdiction of the Secretary; 

‘‘(B) the merits of the use of a voucher system or a 
fee schedule for provision of health care to such per-
sons; and 

‘‘(C) methods to guarantee that community hos-
pitals are given equal consideration with other health 
care providers for provision of health care services 
under contracts with the Department of Defense. 
‘‘(2) The Secretary shall submit to Congress a report 

discussing the matters evaluated in the study required 
by paragraph (1) before the end of the 90-day period be-
ginning on the date of the enactment of this Act [Nov. 
14, 1986]. 

‘‘(c) PHASED IMPLEMENTATION OF CHAMPUS REFORM 
INITIATIVE.—(1) The Secretary of Defense may proceed 
with implementation of the CHAMPUS reform initia-
tive, to be carried out in two phases during a period of 
not less than two years, if— 

‘‘(A) the Secretary determines, based on the results 
of the demonstration project required by subsection 
(a)(1), that such initiative should be implemented; 

‘‘(B) not less than one year elapses after the date on 
which the demonstration project required by sub-
section (a)(1) is initiated; and 

‘‘(C) 90 days elapse after the date on which the Sec-
retary submits to the Committees on Armed Services 
of the Senate and House of Representatives a report 
that includes— 

‘‘(i) a description of the results of the demonstra-
tion project, evaluated in accordance with the 
methodology developed under subsection (a)(4); 

‘‘(ii) a description of any changes the Secretary 
intends to make in the initiative during the pro-
posed implementation; and 

‘‘(iii) a comparison of the costs of providing 
health care under CHAMPUS with the costs of pro-
viding health care under the demonstration project 
and the estimated costs of providing health care 
under the CHAMPUS reform initiative if fully im-
plemented. 

‘‘(2) The Secretary may not issue a request for pro-
posals with respect to the second (or any subsequent) 
phase of the CHAMPUS reform initiative until— 

‘‘(A) all principal features of the demonstration 
project, including networks of providers of health 
care, have been in operation for not less than one 
year; and 

‘‘(B) the expiration of 60 days after the date on 
which the report described in paragraph (1)(C) has 
been received by the committees referred to in such 
paragraph. 
‘‘(d) DEFINITIONS.—In this section: 

‘‘(1) The term ‘CHAMPUS reform initiative’ means 
the competitive selection of contractors to finan-
cially underwrite the delivery of health care services 
under the Civilian Health and Medical Program of the 
Uniformed Services. 

‘‘(2) The term ‘Civilian Health and Medical Pro-
gram of the Uniformed Services’ has the meaning 
given such term in section 1072(4) of title 10, United 
States Code (as added by section 701(b)). 

‘‘(3) The term ‘covered beneficiary’ has the meaning 
given such term in section 1072(5) of title 10, United 
States Code (as added by section 701(b)).’’ 

DEFINITIONS 

Pub. L. 114–328, div. A, title VII, § 701(i), Dec. 23, 2016, 
130 Stat. 2190, provided that: ‘‘In this section [enacting 
sections 1075 and 1075a of this title, amending sections 
1072, 1076d, 1076e, 1079a, 1095f, 1099, and 1110b of this 
title, and enacting provisions set out as notes under 
this section and sections 1072 and 1099 of this title]: 

‘‘(1) The terms ‘uniformed services’, ‘covered bene-
ficiary’, ‘TRICARE Extra’, ‘TRICARE for Life’, 
‘TRICARE Prime’, and ‘TRICARE Standard’, have 
the meaning given those terms in section 1072 of title 
10, United States Code, as amended by subsection (j). 

‘‘(2) The term ‘TRICARE Select’ means the self- 
managed, preferred-provider network option under 
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the TRICARE program established by section 1075 of 
such title, as added by subsection (a). 

‘‘(3) The term ‘chronic conditions’ includes diabe-
tes, chronic obstructive pulmonary disease, asthma, 
congestive heart failure, hypertension, history of 
stroke, coronary artery disease, mood disorders, and 
such other diseases or conditions as the Secretary 
considers appropriate. 

‘‘(4) The term ‘high-value medications and services’ 
means prescription medications and clinical services 
for the management of chronic conditions that the 
Secretary determines would improve health out-
comes and create health value for covered bene-
ficiaries (such as preventive care, primary and spe-
cialty care, diagnostic tests, procedures, and durable 
medical equipment). 

‘‘(5) The term ‘high-value provider’ means an indi-
vidual or institutional health care provider that pro-
vides health care under the purchased care compo-
nent of the TRICARE program and that consistently 
improves the experience of care, meets established 
quality of care and effectiveness metrics, and reduces 
the per capita costs of health care. 

‘‘(6) The term ‘value-based health care methodol-
ogy’ means a methodology for identifying specific 
prescription medications and clinical services pro-
vided under the TRICARE program for which reduc-
tion of copayments, cost shares, or both, would im-
prove the management of specific chronic conditions 
because of the high value and clinical effectiveness of 
such medications and services for such chronic condi-
tions.’’ 

§ 1073a. Contracts for health care: best value con-
tracting 

(a) AUTHORITY.—Under regulations prescribed 
by the administering Secretaries, health care 
contracts shall be awarded in the administra-
tion of this chapter to the offeror or offerors 
that will provide the best value to the United 
States to the maximum extent consistent with 
furnishing high-quality health care in a manner 
that protects the fiscal and other interests of 
the United States. 

(b) FACTORS CONSIDERED.—In the determina-
tion of best value under subsection (a)— 

(1) consideration shall be given to the fac-
tors specified in the regulations; and 

(2) greater weight shall be accorded to tech-
nical and performance-related factors than to 
cost and price-related factors. 

(c) APPLICABILITY.—The authority under the 
regulations prescribed under subsection (a) shall 
apply to any contract in excess of $5,000,000. 

(Added Pub. L. 106–65, div. A, title VII, § 722(a), 
Oct. 5, 1999, 113 Stat. 695.) 

COMPTROLLER GENERAL REVIEW OF DEFENSE HEALTH 
AGENCY OVERSIGHT OF TRANSITION BETWEEN MAN-
AGED CARE SUPPORT CONTRACTORS FOR THE 
TRICARE PROGRAM 

Pub. L. 115–232, div. A, title VII, § 737, Aug. 13, 2018, 132 
Stat. 1821, provided that: 

‘‘(a) BRIEFING AND REPORT ON CURRENT TRANSITION.— 
‘‘(1) IN GENERAL.—The Comptroller General of the 

United States shall provide to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives a briefing and a report on a review by 
the Comptroller General of the oversight conducted 
by the Defense Health Agency with respect to the 
current transition between managed care support 
contractors for the TRICARE program. The briefing 
shall be provided by not later than July 1, 2019. 

‘‘(2) ELEMENTS.—The briefing and report under 
paragraph (1) shall each include the following: 

‘‘(A) A description and assessment of the extent 
to which the Defense Health Agency provided guid-
ance and oversight to the outgoing and incoming 
managed care support contractors for the TRICARE 
program during the transition described in para-
graph (1) and before the start of health care deliv-
ery by the incoming contractor. 

‘‘(B) A description and assessment of any issues 
with health care delivery under the TRICARE pro-
gram as a result of or in connection with the tran-
sition, and, with respect to such issues— 

‘‘(i) the effect, if any, of the guidance and over-
sight provided by the Defense Health Agency dur-
ing the transition on such issues; and 

‘‘(ii) the solutions developed by the Defense 
Health Agency for remediating any deficiencies 
in managed care support for the TRICARE pro-
gram in connection with such issues. 
‘‘(C) A description and assessment of the extent 

to which the Defense Health Agency has reviewed 
any lessons learned from past transitions between 
managed care support contractors for the TRICARE 
program, and incorporated such lessons into the 
transition. 

‘‘(D) A review of the Department of Defense brief-
ing provided in accordance with the provisions of 
the Report of the Committee on Armed Services of 
the House of Representatives to Accompany H.R. 
5515 (115th Congress; House Report 115–676) on 
TRICARE Managed Care Support Contractor Re-
porting. 

‘‘(b) REPORT ON FUTURE TRANSITIONS.—Not later than 
270 days after the completion of any future transition 
between managed care support contractors for the 
TRICARE program, the Comptroller General shall sub-
mit to the committees of Congress referred to in sub-
section (a)(1) a report on a review by the Comptroller 
General of the oversight conducted by the Defense 
Health Agency with respect to such transition. The re-
port shall include each description and assessment 
specified in subparagraphs (A) through (C) of subsection 
(a)(2) with respect to such transition. 

‘‘(c) TRICARE PROGRAM DEFINED.—In this section, 
the term ‘TRICARE program’ has the meaning given 
that term in section 1072 of title 10, United States 
Code.’’ 

VALUE-BASED PURCHASING AND ACQUISITION OF MAN-
AGED CARE SUPPORT CONTRACTS FOR TRICARE PRO-
GRAM 

Pub. L. 114–328, div. A, title VII, § 705, Dec. 23, 2016, 130 
Stat. 2201, as amended by Pub. L. 115–91, div. A, title 
VII, § 715, Dec. 12, 2017, 131 Stat. 1438, provided that: 

‘‘(a) VALUE-BASED HEALTH CARE.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall 

develop and implement value-based incentive pro-
grams as part of any contract awarded under chapter 
55 of title 10, United States Code, for the provision of 
health care services to covered beneficiaries to en-
courage health care providers under the TRICARE 
program (including physicians, hospitals, and other 
persons and facilities involved in providing such 
health care services) to improve the following: 

‘‘(A) The quality of health care provided to cov-
ered beneficiaries under the TRICARE program. 

‘‘(B) The experience of covered beneficiaries in re-
ceiving health care under the TRICARE program. 

‘‘(C) The health of covered beneficiaries. 
‘‘(2) VALUE-BASED INCENTIVE PROGRAMS.— 

‘‘(A) DEVELOPMENT.—In developing value-based 
incentive programs under paragraph (1), the Sec-
retary shall— 

‘‘(i) link payments to health care providers 
under the TRICARE program to improved per-
formance with respect to quality, cost, and reduc-
ing the provision of inappropriate care; 

‘‘(ii) consider the characteristics of the popu-
lation of covered beneficiaries affected by the 
value-based incentive program; 

‘‘(iii) consider how the value-based incentive 
program would affect the receipt of health care 
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under the TRICARE program by such covered 
beneficiaries; 

‘‘(iv) establish or maintain an assurance that 
such covered beneficiaries will have timely access 
to health care during the operation of the value- 
based incentive program; 

‘‘(v) ensure that such covered beneficiaries do 
not incur any additional costs by reason of the 
value-based incentive program; and 

‘‘(vi) consider such other factors as the Sec-
retary considers appropriate. 
‘‘(B) SCOPE AND METRICS.—With respect to a 

value-based incentive program developed and im-
plemented under paragraph (1), the Secretary shall 
ensure that— 

‘‘(i) the size, scope, and duration of the value- 
based incentive program is reasonable in relation 
to the purpose of the value-based incentive pro-
gram; and 

‘‘(ii) the value-based incentive program relies 
on the core quality performance metrics adopted 
pursuant to section 728 [amending section 1073b of 
this title and enacting provisions set out as notes 
under section 1071 of this title]. 

‘‘(3) USE OF EXISTING MODELS.—In developing a 
value-based incentive program under paragraph (1), 
the Secretary may adapt a value-based incentive pro-
gram conducted by a TRICARE managed care support 
contractor, the Centers for Medicare & Medicaid 
Services, or any other Federal Government, State 
government, or commercial health care program. 
‘‘(b) EXECUTION OF CONTRACTING RESPONSIBILITY.— 

With respect to any acquisition of managed care sup-
port services under the TRICARE program initiated 
after the date of the enactment of the National Defense 
Authorization Act for Fiscal Year 2018 [Dec. 12, 2017], 
the Under Secretary of Defense for Acquisition and 
Sustainment shall be responsible for— 

‘‘(1) decisions relating to such acquisition; 
‘‘(2) approving the acquisition strategy; and 
‘‘(3) conducting pre-solicitation, pre-award, and 

post-award acquisition reviews. 
‘‘(c) ACQUISITION OF CONTRACTS.— 

‘‘(1) STRATEGY.—Not later than January 1, 2018, the 
Secretary of Defense shall develop and implement a 
strategy to ensure that managed care support con-
tracts under the TRICARE program entered into with 
private sector entities, other than overseas medical 
support contracts— 

‘‘(A) improve access to health care for covered 
beneficiaries; 

‘‘(B) improve health outcomes for covered bene-
ficiaries; 

‘‘(C) improve the quality of health care received 
by covered beneficiaries; 

‘‘(D) enhance the experience of covered bene-
ficiaries in receiving health care; and 

‘‘(E) lower per capita costs to the Department of 
Defense of health care provided to covered bene-
ficiaries. 
‘‘(2) APPLICABILITY OF STRATEGY.— 

‘‘(A) IN GENERAL.—The strategy required by para-
graph (1) shall apply to all managed care support 
contracts under the TRICARE program entered 
into with private sector entities. 

‘‘(B) MODIFICATION OF CONTRACTS.—Contracts en-
tered into prior to the implementation of the strat-
egy required by paragraph (1) shall be modified to 
ensure consistency with such strategy. 
‘‘(3) LOCAL, REGIONAL, AND NATIONAL HEALTH 

PLANS.—In developing and implementing the strategy 
required by paragraph (1), the Secretary shall ensure 
that local, regional, and national health plans have 
an opportunity to participate in the competition for 
managed care support contracts under the TRICARE 
program. 

‘‘(4) CONTINUOUS INNOVATION.—The strategy re-
quired by paragraph (1) shall include incentives for 
the incorporation of innovative ideas and solutions 
into managed care support contracts under the 

TRICARE program through the use of teaming agree-
ments, subcontracts, and other contracting mecha-
nisms that can be used to develop and continuously 
refresh high-performing networks of health care pro-
viders at the national, regional, and local level. 

‘‘(5) ELEMENTS OF STRATEGY.—The strategy required 
by paragraph (1) shall provide for the following with 
respect to managed care support contracts under the 
TRICARE program: 

‘‘(A) The maximization of flexibility in the design 
and configuration of networks of individual and in-
stitutional health care providers, including a focus 
on the development of high-performing networks of 
health care providers. 

‘‘(B) The establishment of an integrated medical 
management system between military medical 
treatment facilities and health care providers in 
the private sector that, when appropriate, effec-
tively coordinates and integrates health care across 
the continuum of care. 

‘‘(C) With respect to telehealth services— 
‘‘(i) the maximization of the use of such serv-

ices to provide real-time interactive communica-
tions between patients and health care providers 
and remote patient monitoring; and 

‘‘(ii) the use of standardized payment methods 
to reimburse health care providers for the provi-
sion of such services. 
‘‘(D) The use of value-based reimbursement meth-

odologies, including through the use of value-based 
incentive programs under subsection (a), that 
transfer financial risk to health care providers and 
managed care support contractors. 

‘‘(E) The use of financial incentives for contrac-
tors and health care providers to receive an equi-
table share in the cost savings to the Department 
resulting from improvement in health outcomes for 
covered beneficiaries and the experience of covered 
beneficiaries in receiving health care. 

‘‘(F) The use of incentives that emphasize preven-
tion and wellness for covered beneficiaries receiv-
ing health care services from private sector entities 
to seek such services from high-value health care 
providers. 

‘‘(G) The adoption of a streamlined process for en-
rollment of covered beneficiaries to receive health 
care and timely assignment of primary care man-
agers to covered beneficiaries. 

‘‘(H) The elimination of the requirement for a re-
ferral to be authorized prior receiving specialty 
care services at a facility of the Department of De-
fense or through the TRICARE program. 

‘‘(I) The use of incentives to encourage covered 
beneficiaries to participate in medical and lifestyle 
intervention programs. 
‘‘(6) RURAL, REMOTE, AND ISOLATED AREAS.—In de-

veloping and implementing the strategy required by 
paragraph (1), the Secretary shall— 

‘‘(A) assess the unique characteristics of provid-
ing health care services in Alaska, Hawaii, and the 
territories and possessions of the United States, 
and in rural, remote, or isolated locations in the 
contiguous 48 States; 

‘‘(B) consider the various challenges inherent in 
developing robust networks of health care providers 
in those locations; 

‘‘(C) develop a provider reimbursement rate struc-
ture in those locations that ensures— 

‘‘(i) timely access of covered beneficiaries to 
health care services; 

‘‘(ii) the delivery of high-quality primary and 
specialty care; 

‘‘(iii) improvement in health outcomes for cov-
ered beneficiaries; and 

‘‘(iv) an enhanced experience of care for covered 
beneficiaries; and 
‘‘(D) ensure that managed care support contracts 

under the TRICARE program in those locations 
will— 

‘‘(i) establish individual and institutional pro-
vider networks that will provide timely access to 
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care for covered beneficiaries, including pursuant 
to such networks relating to an Indian tribe or 
tribal organization that is party to the Alaska 
Native Health Compact with the Indian Health 
Service or has entered into a contract with the 
Indian Health Service to provide health care in 
rural Alaska or other locations in the United 
States; and 

‘‘(ii) deliver high-quality care, better health 
outcomes, and a better experience of care for cov-
ered beneficiaries. 

‘‘(d) REPORT PRIOR TO CERTAIN CONTRACT MODIFICA-
TIONS.—Not later than 60 days before the date on which 
the Secretary of Defense first modifies a contract 
awarded under chapter 55 of title 10, United States 
Code, to implement a value-based incentive program 
under subsection (a), or the managed care support con-
tract acquisition strategy under subsection (c), the 
Secretary shall submit to the Committees on Armed 
Services of the Senate and the House of Representa-
tives a report on any implementation plan of the Sec-
retary with respect to such value-based incentive pro-
gram or managed care support contract acquisition 
strategy. 

‘‘(e) COMPTROLLER GENERAL REPORT.— 
‘‘(1) IN GENERAL.—Not later than 180 days after the 

date on which the Secretary submits the report under 
subsection (d), the Comptroller General of the United 
States shall submit to the Committees on Armed 
Services of the Senate and the House of Representa-
tives a report that assesses the compliance of the 
Secretary of Defense with the requirements of sub-
section (a) and subsection (c). 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall include an assessment of the following: 

‘‘(A) Whether the approach of the Department of 
Defense for acquiring managed care support con-
tracts under the TRICARE program— 

‘‘(i) improves access to care; 
‘‘(ii) improves health outcomes; 
‘‘(iii) improves the experience of care for cov-

ered beneficiaries; and 
‘‘(iv) lowers per capita health care costs. 

‘‘(B) Whether the Department has, in its require-
ments for managed care support contracts under 
the TRICARE program, allowed for— 

‘‘(i) maximum flexibility in network design and 
development; 

‘‘(ii) integrated medical management between 
military medical treatment facilities and net-
work providers; 

‘‘(iii) the maximum use of the full range of tele-
health services; 

‘‘(iv) the use of value-based reimbursement 
methods that transfer financial risk to health 
care providers and managed care support contrac-
tors; 

‘‘(v) the use of prevention and wellness incen-
tives to encourage covered beneficiaries to seek 
health care services from high-value providers; 

‘‘(vi) a streamlined enrollment process and 
timely assignment of primary care managers; 

‘‘(vii) the elimination of the requirement to 
seek authorization for referrals for specialty care 
services; 

‘‘(viii) the use of incentives to encourage cov-
ered beneficiaries to engage in medical and life-
style intervention programs; and 

‘‘(ix) the use of financial incentives for contrac-
tors and health care providers to receive an equi-
table share in cost savings resulting from im-
provements in health outcomes and the experi-
ence of care for covered beneficiaries. 
‘‘(C) Whether the Department has considered, in 

developing requirements for managed care support 
contracts under the TRICARE program, the follow-
ing: 

‘‘(i) The unique characteristics of providing 
health care services in Alaska, Hawaii, and the 
territories and possessions of the United States, 

and in rural, remote, or isolated locations in the 
contiguous 48 States; 

‘‘(ii) The various challenges inherent in devel-
oping robust networks of health care providers in 
those locations. 

‘‘(iii) A provider reimbursement rate structure 
in those locations that ensures— 

‘‘(I) timely access of covered beneficiaries to 
health care services; 

‘‘(II) the delivery of high-quality primary and 
specialty care; 

‘‘(III) improvement in health outcomes for 
covered beneficiaries; and 

‘‘(IV) an enhanced experience of care for cov-
ered beneficiaries. 

‘‘(f) DEFINITIONS.—In this section: 
‘‘(1) The terms ‘covered beneficiary’ and ‘TRICARE 

program’ have the meaning given those terms in sec-
tion 1072 of title 10, United States Code. 

‘‘(2) The term ‘high-performing networks of health 
care providers’ means networks of health care provid-
ers that, in addition to such other requirements as 
the Secretary of Defense may specify for purposes of 
this section, do the following: 

‘‘(A) Deliver high quality health care as measured 
by leading health quality measurement organiza-
tions such as the National Committee for Quality 
Assurance and the Agency for Healthcare Research 
and Quality. 

‘‘(B) Achieve greater efficiency in the delivery of 
health care by identifying and implementing within 
such network improvement opportunities that 
guide patients through the entire continuum of 
care, thereby reducing variations in the delivery of 
health care and preventing medical errors and du-
plication of medical services. 

‘‘(C) Improve population-based health outcomes 
by using a team approach to deliver case manage-
ment, prevention, and wellness services to high- 
need and high-cost patients. 

‘‘(D) Focus on preventive care that emphasizes— 
‘‘(i) early detection and timely treatment of 

disease; 
‘‘(ii) periodic health screenings; and 
‘‘(iii) education regarding healthy lifestyle be-

haviors. 
‘‘(E) Coordinate and integrate health care across 

the continuum of care, connecting all aspects of the 
health care received by the patient, including the 
patient’s health care team. 

‘‘(F) Facilitate access to health care providers, 
including— 

‘‘(i) after-hours care; 
‘‘(ii) urgent care; and 
‘‘(iii) through telehealth appointments, when 

appropriate. 
‘‘(G) Encourage patients to participate in making 

health care decisions. 
‘‘(H) Use evidence-based treatment protocols that 

improve the consistency of health care and elimi-
nate ineffective, wasteful health care practices.’’ 

§ 1073b. Recurring reports and publication of 
certain data 

(a) ANNUAL REPORT ON RECORDING OF HEALTH 
ASSESSMENT DATA IN MILITARY HEALTH 
RECORDS.—The Secretary of Defense shall issue 
each year a report on the compliance by the 
military departments with applicable law and 
policies on the recording of health assessment 
data in military health records, including com-
pliance with section 1074f(c) of this title. The re-
port shall cover the calendar year preceding the 
year in which the report is submitted and in-
clude a discussion of the extent to which immu-
nization status and predeployment and post-
deployment health care data are being recorded 
in such records. 
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1 Probably means the par. (4) added by Pub. L. 115–232 relating 

to timeline for transition of administration of military medical 

treatment facilities. 

(b) PUBLICATION OF DATA ON PATIENT SAFETY, 
QUALITY OF CARE, SATISFACTION, AND HEALTH 
OUTCOME MEASURES.—(1) The Secretary of De-
fense shall publish on a publically available 
Internet website of the Department of Defense 
data on all measures that the Secretary consid-
ers appropriate that are used by the Department 
to assess patient safety, quality of care, patient 
satisfaction, and health outcomes for health 
care provided under the TRICARE program at 
each military medical treatment facility. Such 
data shall include the core quality performance 
metrics adopted by the Secretary under section 
728 of the National Defense Authorization Act 
for Fiscal Year 2017. 

(2) The Secretary shall publish an update to 
the data published under paragraph (1) not less 
frequently than once each quarter during each 
fiscal year. 

(3) The Secretary may not include data relat-
ing to risk management activities of the Depart-
ment in any publication under paragraph (1) or 
update under paragraph (2). 

(4) The Secretary shall ensure that the data 
published under paragraph (1) and updated under 
paragraph (2) is accessible to the public through 
the primary Internet website of the Department 
and the primary Internet website of the military 
medical treatment facility with respect to 
which such data applies. 

(Added Pub. L. 108–375, div. A, title VII, 
§ 739(a)(1), Oct. 28, 2004, 118 Stat. 2001; amended 
Pub. L. 114–92, div. A, title VII, § 712, Nov. 25, 
2015, 129 Stat. 864; Pub. L. 114–328, div. A, title 
VII, § 728(b)(1), Dec. 23, 2016, 130 Stat. 2234; Pub. 
L. 115–91, div. A, title X, §§ 1051(a)(5), 1081(d)(3), 
Dec. 12, 2017, 131 Stat. 1560, 1600.) 

REFERENCES IN TEXT 

Section 728 of the National Defense Authorization 
Act for Fiscal Year 2017, referred to in subsec. (b)(1), is 
section 728 of Pub. L. 114–328, which amended this sec-
tion and enacted provisions set out as notes under sec-
tion 1071 of this title. 

AMENDMENTS 

2017—Pub. L. 115–91, § 1081(d)(3), amended directory 
language of Pub. L. 114–328, § 728(b)(1). See 2016 Amend-
ment notes below. 

Subsecs. (a) to (c). Pub. L. 115–91, § 1051(a)(5), redesig-
nated subsecs. (b) and (c) as (a) and (b), respectively, 
and struck out former subsec. (a) which related to an-
nual report on the Force Health Protection Quality As-
surance Program. 

2016—Pub. L. 114–328, § 728(b)(1)(B), as amended by 
Pub. L. 115–91, § 1081(d)(3), inserted ‘‘and publication of 
certain data’’ after ‘‘reports’’ in section catchline. 
Amendment was executed as the probable intent of 
Congress, notwithstanding directory language amend-
ing the section heading of section ‘‘1073b(c)’’. 

Subsec. (c)(1). Pub. L. 114–328, § 728(b)(1)(A), as amend-
ed by Pub. L. 115–91, § 1081(d)(3), substituted ‘‘The Sec-
retary’’ for ‘‘Not later than 180 days after the date of 
the enactment of the National Defense Authorization 
Act for Fiscal Year 2016, the Secretary’’ and inserted at 
end ‘‘Such data shall include the core quality perform-
ance metrics adopted by the Secretary under section 
728 of the National Defense Authorization Act for Fis-
cal Year 2017.’’ 

2015—Subsec. (c). Pub. L. 114–92 added subsec. (c). 

EFFECTIVE DATE OF 2017 AMENDMENT 

Pub. L. 115–91, div. A, title X, § 1081(d), Dec. 12, 2017, 
131 Stat. 1599, provided that the amendment made by 

section 1081(d)(3) is effective as of Dec. 23, 2016, and as 
if included in Pub. L. 114–328 as enacted. 

INCLUSION OF DENTAL CARE 

For purposes of amendment by Pub. L. 108–375 adding 
this section, references to medical readiness, health 
status, and health care to be considered to include den-
tal readiness, dental status, and dental care, see sec-
tion 740 of Pub. L. 108–375, set out as a note under sec-
tion 1074 of this title. 

INITIAL REPORTS 

Pub. L. 108–375, div. A, title VII, § 739(a)(3), Oct. 28, 
2004, 118 Stat. 2002, directed that the first reports under 
this section be completed not later than 180 days after 
Oct. 28, 2004. 

§ 1073c. Administration of Defense Health Agency 
and military medical treatment facilities 

(a) ADMINISTRATION OF MILITARY MEDICAL 
TREATMENT FACILITIES.—(1) In accordance with 
paragraph (4),1 by not later than September 30, 
2021, the Director of the Defense Health Agency 
shall be responsible for the administration of 
each military medical treatment facility, in-
cluding with respect to— 

(A) budgetary matters; 
(B) information technology; 
(C) health care administration and manage-

ment; 
(D) administrative policy and procedure; 
(E) military medical construction; and 
(F) any other matters the Secretary of De-

fense determines appropriate. 

(2) In addition to the responsibilities set forth 
in paragraph (1), the Director of the Defense 
Health Agency shall, commencing when the Di-
rector begins to exercise responsibilities under 
that paragraph, have the authority— 

(A) to direct, control, and serve as the pri-
mary rater of the performance of commanders 
or directors of military medical treatment fa-
cilities; 

(B) to direct and control any intermediary 
organizations between the Defense Health 
Agency and military medical treatment facili-
ties; 

(C) to determine the scope of medical care 
provided at each military medical treatment 
facility to meet the military personnel readi-
ness requirements of the senior military oper-
ational commander of the military installa-
tion; 

(D) to determine total workforce require-
ments at each military medical treatment fa-
cility; 

(E) to direct joint manning at military med-
ical treatment facilities and intermediary or-
ganizations; 

(F) to address personnel staffing shortages 
at military medical treatment facilities; and 

(G) to select among service nominations for 
commanders or directors of military medical 
treatment facilities. 

(3) The military commander or director of 
each military medical treatment facility shall 
be responsible for— 
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2 So in original. Two pars. (4) have been enacted. 

(A) ensuring the readiness of the members of 
the armed forces and civilian employees at 
such facility; and 

(B) furnishing the health care and medical 
treatment provided at such facility. 

(4) 2 The Secretary of Defense shall establish a 
timeline to ensure that each Secretary of a mili-
tary department transitions the administration 
of military medical treatment facilities from 
such Secretary to the Director of the Defense 
Health Agency pursuant to paragraph (1) by the 
date specified in such paragraph. 

(5) The Secretary of Defense shall establish 
within the Defense Health Agency a professional 
staff to provide policy, oversight, and direction 
to carry out paragraphs (1) and (2). The Sec-
retary shall carry out this paragraph by ap-
pointing the positions specified in subsections 
(b) and (c). 

(4) 2 If the Secretary of Defense determines it 
appropriate, a military director (or any other 
senior military officer or officers) of a military 
medical treatment facility may be a command-
ing officer for purposes of chapter 47 of this title 
(the Uniform Code of Military Justice) with re-
spect to military personnel assigned to the mili-
tary medical treatment facility. 

(b) DHA ASSISTANT DIRECTOR.—(1) There is in 
the Defense Health Agency an Assistant Direc-
tor for Health Care Administration. The Assist-
ant Director shall— 

(A) be a career appointee within the Depart-
ment; and 

(B) report directly to the Director of the De-
fense Health Agency. 

(2) The Assistant Director shall be appointed 
from among individuals who have equivalent 
education and experience as a chief executive of-
ficer leading a large, civilian health care sys-
tem. 

(3) The Assistant Director shall be responsible 
for the following: 

(A) Establishing priorities for health care 
administration and management. 

(B) Establishing policies, procedures, and di-
rection for the provision of direct care at mili-
tary medical treatment facilities. 

(C) Establishing priorities for budgeting 
matters with respect to the provision of direct 
care at military medical treatment facilities. 

(D) Establishing policies, procedures, and di-
rection for clinic management and operations 
at military medical treatment facilities. 

(E) Establishing priorities for information 
technology at and between the military medi-
cal treatment facilities. 

(c) DHA DEPUTY ASSISTANT DIRECTORS.—(1)(A) 
There is in the Defense Health Agency a Deputy 
Assistant Director for Information Operations. 

(B) The Deputy Assistant Director for Infor-
mation Operations shall be responsible for poli-
cies, management, and execution of information 
technology operations at and between the mili-
tary medical treatment facilities. 

(2)(A) There is in the Defense Health Agency a 
Deputy Assistant Director for Financial Oper-
ations. 

(B) The Deputy Assistant Director for Finan-
cial Operations shall be responsible for the pol-

icy, procedures, and direction of budgeting mat-
ters and financial management with respect to 
the provision of direct care across the military 
health system. 

(3)(A) There is in the Defense Health Agency a 
Deputy Assistant Director for Health Care Oper-
ations. 

(B) The Deputy Assistant Director for Health 
Care Operations shall be responsible for the pol-
icy, procedures, and direction of health care ad-
ministration in the military medical treatment 
facilities. 

(4)(A) There is in the Defense Health Agency a 
Deputy Assistant Director for Medical Affairs. 

(B) The Deputy Assistant Director for Medical 
Affairs shall be responsible for policy, proce-
dures, and direction of clinical quality and proc-
ess improvement, patient safety, infection con-
trol, graduate medical education, clinical inte-
gration, utilization review, risk management, 
patient experience, and civilian physician re-
cruiting. 

(5) Each Deputy Assistant Director appointed 
under paragraphs (1) through (4) shall report di-
rectly to the Assistant Director for Health Care 
Administration. 

(d) CERTAIN RESPONSIBILITIES OF DHA DIREC-
TOR.—(1) In addition to the other duties of the 
Director of the Defense Health Agency, the Di-
rector shall coordinate with the Joint Staff Sur-
geon to ensure that the Director most effec-
tively carries out the responsibilities of the De-
fense Health Agency as a combat support agency 
under section 193 of this title. 

(2) The responsibilities of the Director shall 
include the following: 

(A) Ensuring that the Defense Health Agen-
cy meets the operational needs of the com-
manders of the combatant commands. 

(B) Coordinating with the military depart-
ments to ensure that the staffing at the mili-
tary medical treatment facilities supports 
readiness requirements for members of the 
armed forces and health care personnel. 

(C) Ensuring that the Defense Health Agency 
meets the military medical readiness require-
ments of the senior military operational com-
manders of the military installations. 

(e) ADDITIONAL DHA ORGANIZATIONS.—Not 
later than September 30, 2022, the Secretary of 
Defense shall, acting though the Director of the 
Defense Health Agency, establish within the De-
fense Health Agency the following: 

(1) A subordinate organization, to be called 
the Defense Health Agency Research and De-
velopment— 

(A) led, at the election of the Director, by 
a director or commander (to be called the 
Director or Commander of Defense Health 
Agency Research and Development); 

(B) comprised of the Army Medical Re-
search and Materiel Command and such 
other medical research organizations and ac-
tivities of the armed forces as the Secretary 
considers appropriate; and 

(C) responsible for coordinating funding 
for Defense Health Program Research, De-
velopment, Test, and Evaluation, the Con-
gressionally Directed Medical Research Pro-
gram, and related Department of Defense 
medical research. 
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(2) A subordinate organization, to be called 
the Defense Health Agency Public Health— 

(A) led, at the election of the Director, by 
a director or commander (to be called the 
Director or Commander of Defense Health 
Agency Public Health); and 

(B) comprised of the Army Public Health 
Command, the Navy–Marine Corps Public 
Health Command, Air Force public health 
programs, and any other related defense 
health activities that the Secretary consid-
ers appropriate, including overseas labora-
tories focused on preventive medicine, envi-
ronmental health, and similar matters. 

(f) DEFINITIONS.—In this section: 
(1) The term ‘‘career appointee’’ has the 

meaning given that term in section 3132(a)(4) 
of title 5. 

(2) The term ‘‘Defense Health Agency’’ 
means the Defense Agency established pursu-
ant to Department of Defense Directive 
5136.13, or such successor Defense Agency. 

(Added Pub. L. 114–328, div. A, title VII, 
§ 702(a)(1), Dec. 23, 2016, 130 Stat. 2193; amended 
Pub. L. 115–91, div. A, title VII, § 713, title X, 
§ 1081(a)(23), Dec. 12, 2017, 131 Stat. 1437, 1595; 
Pub. L. 115–232, div. A, title VII, § 711(a)(1), (2), 
(b)(1), Aug. 13, 2018, 132 Stat. 1806, 1807.) 

AMENDMENTS 

2018—Subsec. (a)(1). Pub. L. 115–232, § 711(a)(1)(A), sub-
stituted ‘‘In accordance with paragraph (4), by not later 
than September 30, 2021,’’ for ‘‘Beginning October 1, 
2018,’’ in introductory provisions. 

Subsec. (a)(2), (3). Pub. L. 115–232, § 711(a)(1)(B), (C), 
added par. (2) and redesignated former par. (2) as (3). 
Former par. (3) redesignated (5). 

Subsec. (a)(4). Pub. L. 115–232, § 711(a)(1)(D), added par. 
(4) relating to timeline for transition of administration 
of military medical treatment facilities. 

Subsec. (a)(5). Pub. L. 115–232, § 711(a)(1)(B), (E), redes-
ignated par. (3) as (5) and substituted ‘‘paragraphs (1) 
and (2)’’ for ‘‘subsection (a)’’. 

Subsec. (d)(2)(C). Pub. L. 115–232, § 711(a)(2), added sub-
par. (C). 

Subsecs. (e), (f). Pub. L. 115–232, § 711(b)(1), added sub-
sec. (e) and redesginated former subsec. (e) as (f). 

2017—Subsec. (a)(1)(E). Pub. L. 115–91, §§ 713(1), 
1081(a)(23), amended subpar. (E) identically, substitut-
ing ‘‘military’’ for ‘‘miliary’’. 

Subsec. (a)(2). Pub. L. 115–91, § 713(2), substituted 
‘‘military commander or director’’ for ‘‘commander’’ in 
introductory provisions. 

Subsec. (a)(4). Pub. L. 115–91, § 713(3), added par. (4) re-
lating to authorization of military director or other 
senior military officer to serve as a commanding offi-
cer. 

LIMITATION ON CLOSURES AND DOWNSIZINGS IN 
CONNECTION WITH TRANSITION OF ADMINISTRATION 

Pub. L. 115–232, div. A, title VII, § 711(a)(3), Aug. 13, 
2018, 132 Stat. 1807, provided that: ‘‘In carrying out the 
transition of responsibility for the administration of 
military medical treatment facilities pursuant to sub-
section (a) of section 1073c of title 10, United States 
Code (as amended by paragraph (1)), and in addition to 
any other applicable requirements under section 1073d 
of that title, the Secretary of Defense may not close 
any military medical treatment facility, or downsize 
any medical center, hospital, or ambulatory care cen-
ter (as specified in section 1073d of that title), that ad-
dresses the medical needs of beneficiaries and the com-
munity in the vicinity of such facility, center, hospital, 
or care center until the Secretary submits to the con-
gressional defense committees [Committees on Armed 

Services and Appropriations of the Senate and the 
House of Representatives] a report setting forth the fol-
lowing: 

‘‘(A) A description of the methodology and criteria 
to be used by the Secretary to make decisions to 
close any military medical treatment facility, or to 
downsize any medical center, hospital, or ambulatory 
care center, in connection with the transition, in-
cluding input from the military department con-
cerned. 

‘‘(B) A requirement that no closure of a military 
medical treatment facility, or downsizing of a medi-
cal center, hospital, or ambulatory care center, in 
connection with the transition will occur until 90 
days after the date on which Secretary submits to 
the Committees on Armed Services of the Senate and 
the House of Representatives a report on the closure 
or downsizing.’’ 

ORGANIZATIONAL FRAMEWORK OF THE MILITARY 
HEALTHCARE SYSTEM TO SUPPORT THE MEDICAL RE-
QUIREMENTS OF THE COMBATANT COMMANDS 

Pub. L. 115–232, div. A, title VII, § 712, Aug. 13, 2018, 132 
Stat. 1809, provided that: 

‘‘(a) ORGANIZATIONAL FRAMEWORK REQUIRED.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall, 

acting through the Director of the Defense Health 
Agency, implement an organizational framework for 
the military healthcare system that most effectively 
implements chapter 55 of title 10, United States Code, 
in a manner that maximizes interoperability and 
fully integrates medical capabilities of the Armed 
Forces in order to enhance joint military medical op-
erations in support of requirements of the combatant 
commands. 

‘‘(2) COMPLIANCE WITH CERTAIN REQUIREMENTS.—The 
organizational framework, as implemented, shall 
comply with all requirements of section 1073c of title 
10, United States Code, except for the implementa-
tion date specified in subsection (a) of such section. 
‘‘(b) DEFENSE HEALTH REGIONS IN CONUS.—The orga-

nizational framework required by subsection (a) shall 
meet the requirements as follows: 

‘‘(1) DEFENSE HEALTH REGIONS.—There shall be not 
more than two defense health regions in the con-
tinental United States. 

‘‘(2) LEADERS.—Each region under paragraph (1) 
shall be led by a commander or director who is a 
member of the Armed Forces serving in a grade not 
higher than major general or rear admiral, and who— 

‘‘(A) shall be selected by the Director of the De-
fense Health Agency from among members of the 
Armed Forces recommended by the Secretaries of 
the military departments for service in such posi-
tion; and 

‘‘(B) shall be under the authority, direction, and 
control of the Director while serving in such posi-
tion. 

‘‘(c) DEFENSE HEALTH REGIONS OCONUS.—The organi-
zational framework required by subsection (a) shall 
provide for the establishment of not more than two de-
fense health regions outside the continental United 
States in order— 

‘‘(1) to enhance joint military medical operations in 
support of the requirements of the combatant com-
mands in such region or regions, with a specific focus 
on current and future contingency and operational 
plans; 

‘‘(2) to ensure the provision of high-quality health-
care services to beneficiaries; and 

‘‘(3) to improve the interoperability of healthcare 
delivery systems in the defense health regions 
(whether under this subsection, subsection (b), or 
both). 
‘‘(d) PLANNING AND COORDINATION.— 

‘‘(1) SUSTAINMENT OF CLINICAL COMPETENCIES AND 
STAFFING.—The Director of the Defense Health Agen-
cy shall— 

‘‘(A) provide in each defense health region under 
this section healthcare delivery venues for uni-
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formed medical and dental personnel to obtain 
operational clinical competencies; and 

‘‘(B) coordinate with the military departments to 
ensure that staffing at military medical treatment 
facilities in each region supports readiness require-
ments for members of the Armed Forces and mili-
tary medical personnel. 
‘‘(2) OVERSIGHT AND ALLOCATION OF RESOURCES.— 

‘‘(A) IN GENERAL.—The Director shall, consistent 
with section 193 of title 10, United States Code, 
coordinate with the Chairman of the Joint Chiefs of 
Staff, through the Joint Staff Surgeon, to conduct 
oversight and direct resources to support require-
ments related to readiness and operational medi-
cine support that are validated by the Joint Staff. 

‘‘(B) SUPPLY AND DEMAND FOR MEDICAL SERVICES.— 
Based on operational medical force readiness re-
quirements of the combatant commands validated 
by the Joint Staff, the Director shall— 

‘‘(i) validate supply and demand requirements 
for medical and dental services at each military 
medical treatment facility; 

‘‘(ii) in coordination with the Surgeons General 
of the Armed Forces, provide currency workload 
for uniformed medical and dental personnel at 
each such facility to maintain skills proficiency; 
and 

‘‘(iii) if workload is insufficient to meet re-
quirements, identify alternative training and 
clinical practice sites for uniformed medical and 
dental personnel, and establish military-civilian 
training partnerships, to provide such workload. 

‘‘(e) ADDITIONAL DUTIES OF SURGEONS GENERAL OF THE 
ARMED FORCES.— 

‘‘(1) IN GENERAL.—The Surgeons General of the 
Armed Forces shall have the duties as follows: 

‘‘(A) To assign uniformed medical and dental per-
sonnel of the military department concerned to 
military medical treatment facilities for training 
activities specific to such military department and 
for operational and training missions, during which 
assignment such personnel shall be under the oper-
ational control of the commander or director of the 
military medical treatment facility concerned, sub-
ject to the authority, direction, and control of the 
Director of the Defense Health Agency. 

‘‘(B) To ensure the readiness for operational de-
ployment of medical and dental personnel and de-
ployable medical or dental teams or units of the 
Armed Force or Armed Forces concerned. 

‘‘(C) To provide logistical support for operational 
deployment of medical and dental personnel and de-
ployable medical or dental teams or units of the 
Armed Force or Armed Forces concerned. 

‘‘(D) To oversee mobilization and demobilization 
in connection with the operational deployment of 
medical and dental personnel of the Armed Force or 
Armed Forces concerned. 

‘‘(E) To carry out operational medical and dental 
force development for the military department con-
cerned. 

‘‘(F) In coordination with the Secretary con-
cerned, to ensure that the operational medical force 
readiness organizations of the Armed Forces sup-
port the medical and dental readiness responsibil-
ities of the Director. 

‘‘(G) To develop operational medical capabilities 
required to support the warfighter, and to develop 
policy relating to such capabilities. 

‘‘(H) To provide health professionals to serve in 
leadership positions across the military healthcare 
system. 
‘‘(2) MEDICAL FORCE REQUIREMENTS OF THE COMBAT-

ANT COMMANDS.—The Surgeon General of each Armed 
Force shall, on behalf of the Secretary concerned, en-
sure that the uniformed medical and dental personnel 
serving in such Armed Force receive training and 
clinical practice opportunities necessary to ensure 
that such personnel are capable of meeting the oper-
ational medical force requirements of the combatant 

commands applicable to such personnel. Such train-
ing and practice opportunities shall be provided 
through programs and activities of the Defense 
Health Agency and by such other mechanisms as the 
Secretary of Defense shall designate for purposes of 
this paragraph. 

‘‘(3) CONSTRUCTION OF DUTIES.—The duties of a Sur-
geon General of the Armed Forces under this sub-
section are in addition to the duties of such Surgeon 
General under section 3036, 5137, or 8036 of title 10, 
United States Code, as applicable. 
‘‘(f) REPORT.—Not later than 270 days after the date 

of the enactment of this Act [Aug. 13, 2018], the Sec-
retary of Defense shall submit to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives a report that sets forth the following: 

‘‘(1) A description of the organizational structure of 
the office of each Surgeon General of the Armed 
Forces, and of any subordinate organizations of the 
Armed Forces that will support the functions and re-
sponsibilities of a Surgeon General of the Armed 
Forces. 

‘‘(2) The manning documents for staffing in support 
of the organizational structures described pursuant 
to paragraph (1), including manning levels before and 
after such organizational structures are imple-
mented. 

‘‘(3) Such recommendations for legislative or ad-
ministrative action as the Secretary considers appro-
priate in connection with the implementation of such 
organizational structures and, in particular, to avoid 
duplication of functions and tasks between the orga-
nizations in such organizational structures and the 
Defense Health Agency.’’ 

SELECTION OF MILITARY COMMANDERS AND DIRECTORS 
OF MILITARY MEDICAL TREATMENT FACILITIES 

Pub. L. 115–91, div. A, title VII, § 722, Dec. 12, 2017, 131 
Stat. 1441, provided that: 

‘‘(a) IN GENERAL.—Not later than January 1, 2019, the 
Secretary of Defense, in consultation with the Sec-
retaries of the military departments, shall establish 
the common qualifications and core competencies re-
quired for an individual to serve as a military com-
mander or director of a military medical treatment fa-
cility. 

‘‘(b) OBJECTIVE.—The objective of the Secretary 
under this section shall be to ensure that each individ-
ual selected to serve as a military commander or direc-
tor of a military medical treatment facility is highly 
qualified to serve as health system executive. 

‘‘(c) STANDARDS.—In establishing common qualifica-
tions and core competencies under subsection (a), the 
Secretary shall include standards with respect to the 
following: 

‘‘(1) Professional competence. 
‘‘(2) Moral and ethical integrity and character. 
‘‘(3) Formal education in health care executive 

leadership and in health care management. 
‘‘(4) Such other matters the Secretary determines 

to be appropriate.’’ 

APPOINTMENTS 

Pub. L. 114–328, div. A, title VII, § 702(c), Dec. 23, 2016, 
130 Stat. 2196, provided that: ‘‘The Secretary of Defense 
shall make appointments of the positions under section 
1073c of title 10, United States Code, as added by sub-
section (a)— 

‘‘(1) by not later than October 1, 2018; and 
‘‘(2) by not increasing the number of full-time 

equivalent employees of the Defense Health Agency.’’ 

§ 1073d. Military medical treatment facilities 

(a) IN GENERAL.—To support the medical read-
iness of the armed forces and the readiness of 
medical personnel, the Secretary of Defense, in 
consultation with the Secretaries of the mili-
tary departments, shall maintain the military 
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medical treatment facilities described in sub-
sections (b), (c), and (d). 

(b) MEDICAL CENTERS.—(1) The Secretary of 
Defense shall maintain medical centers in areas 
with a large population of members of the armed 
forces and covered beneficiaries. 

(2) Medical centers shall serve as referral fa-
cilities for members and covered beneficiaries 
who require comprehensive health care services 
that support medical readiness. 

(3) Medical centers shall consist of the follow-
ing: 

(A) Inpatient and outpatient tertiary care 
facilities that incorporate specialty and sub-
specialty care. 

(B) Graduate medical education programs. 
(C) Residency training programs. 
(D) Level one or level two trauma care capa-

bilities. 

(4) The Secretary may designate a medical 
center as a regional center of excellence for 
unique and highly specialized health care serv-
ices, including with respect to polytrauma, 
organ transplantation, and burn care. 

(c) HOSPITALS.—(1) The Secretary of Defense 
shall maintain hospitals in areas where civilian 
health care facilities are unable to support the 
health care needs of members of the armed 
forces and covered beneficiaries. 

(2) Hospitals shall provide— 
(A) inpatient and outpatient health services 

to maintain medical readiness; and 
(B) such other programs and functions as the 

Secretary determines appropriate. 

(3) Hospitals shall consist of inpatient and 
outpatient care facilities with limited specialty 
care that the Secretary determines— 

(A) is cost effective; or 
(B) is not available at civilian health care 

facilities in the area of the hospital. 

(d) AMBULATORY CARE CENTERS.—(1) The Sec-
retary of Defense shall maintain ambulatory 
care centers in areas where civilian health care 
facilities are able to support the health care 
needs of members of the armed forces and cov-
ered beneficiaries. 

(2) Ambulatory care centers shall provide the 
outpatient health services required to maintain 
medical readiness, including with respect to 
partnerships established pursuant to section 706 
of the National Defense Authorization Act for 
Fiscal Year 2017. 

(3) Ambulatory care centers shall consist of 
outpatient care facilities with limited specialty 
care that the Secretary determines— 

(A) is cost effective; or 
(B) is not available at civilian health care 

facilities in the area of the ambulatory care 
center. 

(e) MAINTENANCE OF INPATIENT CAPABILITIES AT 
MILITARY MEDICAL TREATMENT FACILITIES LO-
CATED OUTSIDE THE UNITED STATES.—(1) In car-
rying out subsection (a), the Secretary of De-
fense shall ensure that each covered facility 
maintains, at a minimum, inpatient capabilities 
that the Secretary determines are similar to the 
inpatient capabilities of such facility on Sep-
tember 30, 2016. 

(2) The Secretary may not eliminate the inpa-
tient capabilities of a covered facility until the 

day that is 180 days after the Secretary provides 
a briefing to the Committees on Armed Services 
of the Senate and the House of Representatives 
regarding the proposed elimination. During any 
such briefing, the Secretary shall certify the fol-
lowing: 

(A) The Secretary has entered into agree-
ments with hospitals or medical centers in the 
host nation of such covered facility that— 

(i) replace the inpatient capabilities the 
Secretary proposes to eliminate; and 

(ii) ensure members of the armed forces 
and covered beneficiaries who receive health 
care from such covered facility, have, within 
a distance the Secretary determines is rea-
sonable, access to quality health care, in-
cluding case management and translation 
services. 

(B) The Secretary has consulted with the 
commander of the geographic combatant com-
mand in which such covered facility is located 
to ensure that the proposed elimination would 
have no impact on the operational plan for 
such geographic combatant command. 

(C) Before the Secretary eliminates the inpa-
tient capabilities of such covered facility, the 
Secretary shall provide each member of the 
armed forces or covered beneficiary who re-
ceives health care from the covered facility 
with— 

(i) a transition plan for continuity of 
health care for such member or covered ben-
eficiary; and 

(ii) a public forum to discuss the concerns 
of the member or covered beneficiary regard-
ing the proposed reduction. 

(3) In this subsection, the term ‘‘covered facil-
ity’’ means a military medical treatment facil-
ity located outside the United States. 

(Added Pub. L. 114–328, div. A, title VII, 
§ 703(a)(1), Dec. 23, 2016, 130 Stat. 2197; amended 
Pub. L. 115–91, div. A, title VII, § 711, Dec. 12, 
2017, 131 Stat. 1436.) 

REFERENCES IN TEXT 

Section 706 of the National Defense Authorization 
Act for Fiscal Year 2017, referred to in subsec. (d)(2), is 
section 706 of Pub. L. 114–328, which is set out as a note 
under section 1096 of this title. 

AMENDMENTS 

2017—Subsec. (e). Pub. L. 115–91 added subsec. (e). 

SATELLITE CENTERS 

Pub. L. 114–328, div. A, title VII, § 703(a)(3), Dec. 23, 
2016, 130 Stat. 2198, provided that: ‘‘In addition to the 
centers of excellence designated under section 
1073d(b)(4) of title 10, United States Code, as added by 
paragraph (1), the Secretary of Defense may establish 
satellite centers of excellence to provide specialty care 
for certain conditions, including with respect to— 

‘‘(A) post-traumatic stress; 
‘‘(B) traumatic brain injury; and 
‘‘(C) such other conditions as the Secretary consid-

ers appropriate.’’ 

LIMITATION ON RESTRUCTURE AND REALIGNMENT OF 
MILITARY MEDICAL TREATMENT FACILITIES 

Pub. L. 114–328, div. A, title VII, § 703(b), (e), Dec. 23, 
2016, 130 Stat. 2198, 2200, provided that: 

‘‘(b) EXCEPTION.—In carrying out section 1073d of title 
10, United States Code, as added by subsection (a)(1), 
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the Secretary of Defense may not restructure or re-
align the infrastructure of, or modify the health care 
services provided by, a military medical treatment fa-
cility unless the Secretary determines that, if such a 
restructure, realignment, or modification will elimi-
nate the ability of a covered beneficiary to access 
health care services at a military medical treatment 
facility, the covered beneficiary will be able to access 
such health care services through the purchased care 
component of the TRICARE program.’’ 

‘‘(e) DEFINITIONS.—In this section [enacting this sec-
tion and provisions set out as notes under this section], 
the terms ‘covered beneficiary’ and ‘TRICARE pro-
gram’ have the meaning given those terms in section 
1072 of title 10, United States Code.’’ 

§ 1074. Medical and dental care for members and 
certain former members 

(a)(1) Under joint regulations to be prescribed 
by the administering Secretaries, a member of a 
uniformed service described in paragraph (2) is 
entitled to medical and dental care in any facil-
ity of any uniformed service. 

(2) Members of the uniformed services referred 
to in paragraph (1) are as follows: 

(A) A member of a uniformed service on ac-
tive duty. 

(B) A member of a reserve component of a 
uniformed service who has been commissioned 
as an officer if— 

(i) the member has requested orders to ac-
tive duty for the member’s initial period of 
active duty following the commissioning of 
the member as an officer; 

(ii) the request for orders has been ap-
proved; 

(iii) the orders are to be issued but have 
not been issued or the orders have been is-
sued but the member has not entered active 
duty; and 

(iv) the member does not have health care 
insurance and is not covered by any other 
health benefits plan. 

(b)(1) Under joint regulations to be prescribed 
by the administering Secretaries, a member or 
former member of a uniformed service who is en-
titled to retired or retainer pay, or equivalent 
pay may, upon request, be given medical and 
dental care in any facility of any uniformed 
service, subject to the availability of space and 
facilities and the capabilities of the medical and 
dental staff. The administering Secretaries may, 
with the agreement of the Secretary of Veterans 
Affairs, provide care to persons covered by this 
subsection in facilities operated by the Sec-
retary of Veterans Affairs and determined by 
him to be available for this purpose on a reim-
bursable basis at rates approved by the Presi-
dent. 

(2) Paragraph (1) does not apply to a member 
or former member entitled to retired pay for 
non-regular service under chapter 1223 of this 
title who is under 60 years of age. 

(c)(1) Funds appropriated to a military depart-
ment, the Department of Homeland Security 
(with respect to the Coast Guard when it is not 
operating as a service in the Navy), or the De-
partment of Health and Human Services (with 
respect to the National Oceanic and Atmos-
pheric Administration and the Public Health 
Service) may be used to provide medical and 
dental care to persons entitled to such care by 

law or regulations, including the provision of 
such care (other than elective private treat-
ment) in private facilities for members of the 
uniformed services. If a private facility or 
health care provider providing care under this 
subsection is a health care provider under the 
Civilian Health and Medical Program of the Uni-
formed Services, the Secretary of Defense, after 
consultation with the other administering Sec-
retaries, may by regulation require the private 
facility or health care provider to provide such 
care in accordance with the same payment rules 
(subject to any modifications considered appro-
priate by the Secretary) as apply under that pro-
gram. 

(2)(A) Subject to such exceptions as the Sec-
retary of Defense considers necessary, coverage 
for medical care for members of the uniformed 
services under this subsection, and standards 
with respect to timely access to such care, shall 
be comparable to coverage for medical care and 
standards for timely access to such care under 
the managed care option of the TRICARE pro-
gram known as TRICARE Prime. 

(B) The Secretary of Defense shall enter into 
arrangements with contractors under the 
TRICARE program or with other appropriate 
contractors for the timely and efficient process-
ing of claims under this subsection. 

(C) The Secretary of Defense shall consult 
with the other administering Secretaries in the 
administration of this paragraph. 

(3)(A) A member of the uniformed services de-
scribed in subparagraph (B) may not be required 
to receive routine primary medical care at a 
military medical treatment facility. 

(B) A member referred to in subparagraph (A) 
is a member of the uniformed services on active 
duty who is entitled to medical care under this 
subsection and who— 

(i) receives a duty assignment described in 
subparagraph (C); and 

(ii) pursuant to the assignment of such duty, 
resides at a location that is more than 50 
miles, or approximately one hour of driving 
time, from the nearest military medical treat-
ment facility adequate to provide the needed 
care. 

(C) A duty assignment referred to in subpara-
graph (B) means any of the following: 

(i) Permanent duty as a recruiter. 
(ii) Permanent duty at an educational insti-

tution to instruct, administer a program of in-
struction, or provide administrative services 
in support of a program of instruction for the 
Reserve Officers’ Training Corps. 

(iii) Permanent duty as a full-time adviser 
to a unit of a reserve component. 

(iv) Any other permanent duty designated by 
the Secretary concerned for purposes of this 
paragraph. 

(4)(A) Subject to such terms and conditions as 
the Secretary of Defense considers appropriate, 
coverage comparable to that provided by the 
Secretary under subsections (d) and (e) of sec-
tion 1079 of this title shall be provided under 
this subsection to members of the uniformed 
services who incur a serious injury or illness on 
active duty as defined by regulations prescribed 
by the Secretary. 
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(B) The Secretary of Defense shall prescribe in 
regulations— 

(i) the individuals who shall be treated as 
the primary caregivers of a member of the uni-
formed services for purposes of this paragraph; 
and 

(ii) the definition of serious injury or illness 
for the purposes of this paragraph. 

(d)(1) For the purposes of this chapter, a mem-
ber of a reserve component of the armed forces 
who is issued a delayed-effective-date active- 
duty order, or is covered by such an order, shall 
be treated as being on active duty for a period of 
more than 30 days beginning on the later of the 
date that is— 

(A) the date of the issuance of such order; or 
(B) 180 days before the date on which the pe-

riod of active duty is to commence under such 
order for that member. 

(2) In this subsection, the term ‘‘delayed-effec-
tive-date active-duty order’’ means an order to 
active duty for a period of more than 30 days 
under section 12304b of this title or a provision 
of law referred to in section 101(a)(13)(B) of this 
title that provides for active-duty service to 
begin under such order on a date after the date 
of the issuance of the order. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1446; amended Pub. L. 89–614, § 2(2), Sept. 
30, 1966, 80 Stat. 862; Pub. L. 96–513, title V, 
§ 511(36), (37), Dec. 12, 1980, 94 Stat. 2923; Pub. L. 
98–525, title XIV, § 1401(e)(1), Oct. 19, 1984, 98 
Stat. 2616; Pub. L. 98–557, § 19(3), Oct. 30, 1984, 98 
Stat. 2869; Pub. L. 101–189, div. A, title VII, § 729, 
title XVI, § 1621(a)(2), Nov. 29, 1989, 103 Stat. 1481, 
1603; Pub. L. 101–510, div. A, title XIV, § 1484(j)(1), 
Nov. 5, 1990, 104 Stat. 1718; Pub. L. 104–106, div. A, 
title VII, § 723, Feb. 10, 1996, 110 Stat. 377; Pub. L. 
104–201, div. A, title VII, § 725(d), Sept. 23, 1996, 
110 Stat. 2596; Pub. L. 105–85, div. A, title VII, 
§ 731(a)(1), Nov. 18, 1997, 111 Stat. 1810; Pub. L. 
106–398, § 1 [[div. A], title VII, § 722(a)(1)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–185; Pub. L. 107–296, 
title XVII, § 1704(b)(1), Nov. 25, 2002, 116 Stat. 
2314; Pub. L. 108–106, title I, § 1116, Nov. 6, 2003, 
117 Stat. 1218; Pub. L. 108–136, div. A, title VII, 
§§ 703, 708, Nov. 24, 2003, 117 Stat. 1527, 1530; Pub. 
L. 108–375, div. A, title VII, § 703, Oct. 28, 2004, 118 
Stat. 1982; Pub. L. 109–163, div. A, title VII, 
§ 743(a), Jan. 6, 2006, 119 Stat. 3360; Pub. L. 
110–181, div. A, title VI, § 647(b), title XVI, 
§ 1633(a), Jan. 28, 2008, 122 Stat. 161, 459; Pub. L. 
111–84, div. A, title VII, § 702, Oct. 28, 2009, 123 
Stat. 2373; Pub. L. 115–91, div. A, title V, § 511(a), 
Dec. 12, 2017, 131 Stat. 1376.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1074(a) .....
1074(b) .....

37:421(a). 
37:402(a)(3) (as applicable 

to 37:421(b)). 
37:421(b). 

June 7, 1956, ch. 374, 
§§ 102(a)(3) (as applica-
ble to § 301(b)), 301(a), 
(b), 70 Stat. 250, 253. 

In subsection (a), words of entitlement are sub-
stituted for the correlative words of obligation. 

In subsection (b), the words ‘‘active duty (other than 
for training)’’ are substituted for the words ‘‘active 
duty as defined in section 901(b) of Title 50’’ to reflect 
section 101(22) of this title. The words ‘‘and dental’’ are 
inserted before the word ‘‘staff’’ for clarity. The words 

‘‘retirement’’ and ‘‘retirement pay’’ are omitted as sur-
plusage. 

PRIOR PROVISIONS 

Provisions similar to those in subsec. (c) of this sec-
tion were contained in Pub. L. 98–212, title VII, § 735, 
Dec. 8, 1983, 97 Stat. 1444, which was formerly set out as 
a note under section 138 [now 114] of this title, and 
which was amended by Pub. L. 98–525, title XIV, 
§§ 1403(a)(2), 1404, Oct. 19, 1984, 98 Stat. 2621, eff. Oct. 1, 
1985, to strike out these provisions. 

A prior section 1074, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 82, related to enactment of legislation relating to 
voting in other elections, prior to repeal by Pub. L. 
85–861, § 36B(5), Sept. 2, 1958, 72 Stat. 1570, as superseded 
by the Federal Voting Assistance Act of 1955 which is 
classified to subchapter I–D (§ 1973cc et seq.) of chapter 
20 of Title 42, The Public Health and Welfare. 

AMENDMENTS 

2017—Subsec. (d)(2). Pub. L. 115–91 substituted ‘‘under 
section 12304b of this title or’’ for ‘‘in support of a con-
tingency operation under’’. 

2009—Subsec. (d)(1)(B). Pub. L. 111–84 substituted ‘‘180 
days’’ for ‘‘90 days’’. 

2008—Subsec. (b). Pub. L. 110–181, § 647(b), designated 
existing provisions as par. (1) and added par. (2). 

Subsec. (c)(4). Pub. L. 110–181, § 1633(a), added par. (4). 
2006—Subsec. (a)(2)(B)(iii). Pub. L. 109–163 inserted 

‘‘or the orders have been issued but the member has not 
entered active duty’’ before semicolon at end. 

2004—Subsec. (d)(3). Pub. L. 108–375 struck out par. (3) 
which read as follows: ‘‘This subsection shall cease to 
be effective on December 31, 2004.’’ 

2003—Subsec. (a). Pub. L. 108–136, § 708, inserted ‘‘(1)’’ 
after ‘‘(a)’’, substituted ‘‘described in paragraph (2)’’ for 
‘‘who is on active duty’’, and added par. (2). 

Subsec. (d). Pub. L. 108–136, § 703, amended subsec. (d) 
generally. Prior to amendment, subsec. (d) read as fol-
lows: 

‘‘(1) For the purposes of this chapter, a member of a 
reserve component of the armed forces who is issued a 
delayed-effective-date active-duty order, or is covered 
by such an order, shall be treated as being on active 
duty for a period of more than 30 days beginning on the 
later of the date that is— 

‘‘(A) the date of the issuance of such order; or 
‘‘(B) 90 days before date on which the period of ac-

tive duty is to commence under such order for that 
member. 
‘‘(2) In this subsection, the term ‘delayed-effective- 

date active-duty order’ means an order to active duty 
for a period of more than 30 days in support of a contin-
gency operation under a provision of law referred to in 
section 101(a)(13)(B) of this title that provides for ac-
tive-duty service to begin under such order on a date 
after the date of the issuance of the order. 

‘‘(3) This section shall cease to be effective on Sep-
tember 30, 2004.’’ 

Pub. L. 108–106 added subsec. (d). 
2002—Subsec. (c)(1). Pub. L. 107–296 substituted ‘‘of 

Homeland Security’’ for ‘‘of Transportation’’. 
2000—Subsec. (c). Pub. L. 106–398, § 1 [[div. A], title 

VII, § 722(a)(1)(A)], substituted ‘‘uniformed services’’ for 
‘‘armed forces’’ in pars. (1), (2)(A), and (3)(B). 

Subsec. (c)(1). Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 722(a)(1)(B)], inserted ‘‘, the Department of Transpor-
tation (with respect to the Coast Guard when it is not 
operating as a service in the Navy), or the Department 
of Health and Human Services (with respect to the Na-
tional Oceanic and Atmospheric Administration and 
the Public Health Service)’’ after ‘‘military depart-
ment’’. 

Subsec. (c)(2)(C). Pub. L. 106–398, § 1 [[div. A], title 
VII, § 722(a)(1)(C)], added subpar. (C). 

Subsec. (c)(3)(A). Pub. L. 106–398, § 1 [[div. A], title 
VII, § 722(a)(1)(D)], substituted ‘‘A member of the uni-
formed services described in subparagraph (B) may not 
be required’’ for ‘‘The Secretary of Defense may not re-
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quire a member of the armed forces described in sub-
paragraph (B)’’. 

1997—Subsec. (c). Pub. L. 105–85 designated existing 
provisions as par. (1) and added pars. (2) and (3). 

1996—Subsec. (d). Pub. L. 104–201 struck out subsec. 
(d) which read as follows: 

‘‘(d)(1) The Secretary of Defense may require, by reg-
ulation, a private CHAMPUS provider to apply the 
CHAMPUS payment rules (subject to any modifications 
considered appropriate by the Secretary) in imposing 
charges for health care that the private CHAMPUS pro-
vider provides to a member of the uniformed services 
who is enrolled in a health care plan of a facility 
deemed to be a facility of the uniformed services under 
section 911(a) of the Military Construction Authoriza-
tion Act, 1982 (42 U.S.C. 248c(a)) when the health care is 
provided outside the catchment area of the facility. 

‘‘(2) In this subsection: 
‘‘(A) The term ‘private CHAMPUS provider’ means 

a private facility or health care provider that is a 
health care provider under the Civilian Health and 
Medical Program of the Uniformed Services. 

‘‘(B) The term ‘CHAMPUS payment rules’ means 
the payment rules referred to in subsection (c). 
‘‘(3) The Secretary of Defense shall prescribe regula-

tions under this subsection after consultation with the 
other administering Secretaries.’’ 

Pub. L. 104–106 added subsec. (d). 
1990—Subsec. (b). Pub. L. 101–510 substituted ‘‘Sec-

retary of Veterans Affairs’’ for ‘‘Administrator’’ after 
‘‘operated by the’’. 

1989—Subsec. (b). Pub. L. 101–189, § 1621(a)(2), sub-
stituted ‘‘Secretary of Veterans Affairs’’ for ‘‘Adminis-
trator of Veterans’ Affairs’’. 

Subsec. (c). Pub. L. 101–189, § 729, inserted at end ‘‘If 
a private facility or health care provider providing care 
under this subsection is a health care provider under 
the Civilian Health and Medical Program of the Uni-
formed Services, the Secretary of Defense, after con-
sultation with the other administering Secretaries, 
may by regulation require the private facility or health 
care provider to provide such care in accordance with 
the same payment rules (subject to any modifications 
considered appropriate by the Secretary) as apply 
under that program.’’ 

1984—Subsecs. (a), (b). Pub. L. 98–557 substituted ref-
erence to administering Secretaries for reference to 
Secretary of Defense and Secretary of Health and 
Human Services wherever appearing. 

Subsec. (c). Pub. L. 98–525 added subsec. (c). 
1980—Subsec. (a). Pub. L. 96–513, § 511(36), substituted 

‘‘Secretary of Health and Human Services’’ for ‘‘Sec-
retary of Health, Education, and Welfare’’. 

Subsec. (b). Pub. L. 96–513, § 511(36), (37), substituted 
‘‘Secretary of Health and Human Services’’ and ‘‘Presi-
dent’’ for ‘‘Secretary of Health, Education, and Wel-
fare’’ and ‘‘Bureau of the Budget’’, respectively. 

1966—Subsec. (b). Pub. L. 89–614 struck out provision 
which excepted from medical and dental care a member 
or former member who is entitled to retired pay under 
chapter 67 of this title and has served less than eight 
years on active duty (other than for training) and au-
thorized care to be provided to persons covered by sub-
sec. (b) in facilities operated by the Administrator of 
Veterans’ Affairs and available on a reimbursable basis 
at rates approved by the Bureau of the Budget. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Pub. L. 110–181, div. A, title XVI, § 1633(b), Jan. 28, 
2008, 122 Stat. 459, provided that: ‘‘The amendment 
made by subsection (a) [amending this section] shall 
take effect on January 1, 2008.’’ 

EFFECTIVE DATE OF 2006 AMENDMENT 

Pub. L. 109–163, div. A, title VII, § 743(b), Jan. 6, 2006, 
119 Stat. 3360, provided that: ‘‘The amendment made by 
subsection (a) [amending this section] shall take effect 
as of November 24, 2003, and as if included in the enact-
ment of paragraph (2) of section 1074(a) of title 10, 

United States Code, by section 708 of the National De-
fense Authorization Act for Fiscal Year 2004 (Public 
Law 108–136; 117 Stat. 1530).’’ 

EFFECTIVE DATE OF 2002 AMENDMENT 

Amendment by Pub. L. 107–296 effective on the date of 
transfer of the Coast Guard to the Department of 
Homeland Security, see section 1704(g) of Pub. L. 
107–296, set out as a note under section 101 of this title. 

EFFECTIVE DATE OF 2000 AMENDMENT 

Pub. L. 106–398, § 1 [[div. A], title VII, § 722(c)(1)], Oct. 
30, 2000, 114 Stat. 1654, 1654A–186, provided that: ‘‘The 
amendments made by subsections (a)(1) and (b)(1) 
[amending this section and section 1079 of this title] 
shall take effect on October 1, 2001.’’ 

EFFECTIVE DATE OF 1997 AMENDMENT 

Pub. L. 105–85, div. A, title VII, § 731(a)(2), Nov. 18, 
1997, 111 Stat. 1811, provided that: ‘‘The amendments 
made by paragraph (1) [amending this section] shall 
apply with respect to coverage of medical care for, and 
the provision of such care to, a member of the Armed 
Forces under section 1074(c) of title 10, United States 
Code, on and after the later of the following: 

‘‘(A) April 1, 1998. 
‘‘(B) The date on which the TRICARE program is in 

place in the service area of the member.’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–525 effective Oct. 1, 1985, 
see section 1404 of Pub. L. 98–525, set out as an Effective 
Date note under section 520b of this title. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

DELEGATION OF FUNCTIONS 

Authority of President under subsec. (b) to approve 
uniform rates of reimbursement for care provided in fa-
cilities operated by Secretary of Veterans Affairs dele-
gated to Secretary of Veterans Affairs, see section 7(a) 
of Ex. Ord. No. 11609, July 22, 1971, 36 F.R. 13747, set out 
as a note under section 301 of Title 3, The President. 

DECLASSIFICATION BY DEPARTMENT OF DEFENSE OF 
CERTAIN INCIDENTS OF EXPOSURE OF MEMBERS OF 
THE ARMED FORCES TO TOXIC SUBSTANCES 

Pub. L. 115–91, div. A, title VII, § 737, Dec. 12, 2017, 131 
Stat. 1445, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense shall 
conduct a declassification review of documents related 
to any known incident in which not fewer than 100 
members of the Armed Forces were intentionally ex-
posed to a toxic substance that resulted in at least one 
case of a disability that a member of the medical pro-
fession has determined to be associated with that toxic 
substance. 

‘‘(b) LIMITATION.—The declassification required by 
subsection (a) shall be limited to information necessary 
for an individual who was potentially exposed to a 
toxic substance to determine the following: 

‘‘(1) Whether that individual was exposed to that 
toxic substance. 

‘‘(2) The potential severity of the exposure of that 
individual to that toxic substance. 

‘‘(3) Any potential health conditions that may have 
resulted from exposure to that toxic substance. 
‘‘(c) EXCEPTION.—The Secretary of Defense is not re-

quired to declassify documents under subsection (a) if 
the Secretary determines that declassification of those 
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documents would materially and immediately threaten 
the security of the United States. 

‘‘(d) DEFINITIONS.—In this section: 
‘‘(1) ARMED FORCES.—The term ‘Armed Forces’ has 

the meaning given that term in section 101 of title 10, 
United States Code. 

‘‘(2) EXPOSED.—The term ‘exposed’ means, with re-
spect to a toxic substance, that an individual came 
into contact with that toxic substance in a manner 
that could be hazardous to the health of that individ-
ual, that may include if that toxic substance was in-
haled, ingested, or touched the skin or eyes. 

‘‘(3) EXPOSURE.—The term ‘exposure’ means, with 
respect to a toxic substance, an event during which 
an individual was exposed to that toxic substance. 

‘‘(4) TOXIC SUBSTANCE.—The term ‘toxic substance’ 
means any substance determined by the Adminis-
trator of the Environmental Protection Agency to be 
harmful to the environment or hazardous to the 
health of an individual if inhaled or ingested by or 
absorbed through the skin of that individual.’’ 

ADJUSTMENT OF MEDICAL SERVICES, PERSONNEL AU-
THORIZED STRENGTHS, AND INFRASTRUCTURE IN MILI-
TARY HEALTH SYSTEM TO MAINTAIN READINESS AND 
CORE COMPETENCIES OF HEALTH CARE PROVIDERS 

Pub. L. 114–328, div. A, title VII, § 725, Dec. 23, 2016, 130 
Stat. 2230, provided that: 

‘‘(a) IN GENERAL.—Except as provided by subsection 
(c), not later than one year after the date of the enact-
ment of this Act [Dec. 23, 2016], the Secretary of De-
fense shall implement measures to maintain the criti-
cal wartime medical readiness skills and core com-
petencies of health care providers within the Armed 
Forces. 

‘‘(b) MEASURES.—The measures under subsection (a) 
shall include measures under which the Secretary en-
sures the following: 

‘‘(1) Medical services provided through the military 
health system at military medical treatment facili-
ties— 

‘‘(A) maintain the critical wartime medical readi-
ness skills and core competencies of health care 
providers within the Armed Forces; and 

‘‘(B) ensure the medical readiness of the Armed 
Forces. 
‘‘(2) The authorized strengths for military and civil-

ian personnel throughout the military health sys-
tem— 

‘‘(A) maintain the critical wartime medical readi-
ness skills and core competencies of health care 
providers within the Armed Forces; and 

‘‘(B) ensure the medical readiness of the Armed 
Forces. 
‘‘(3) The infrastructure in the military health sys-

tem, including infrastructure of military medical 
treatment facilities— 

‘‘(A) maintains the critical wartime medical read-
iness skills and core competencies of health care 
providers within the Armed Forces; and 

‘‘(B) ensures the medical readiness of the Armed 
Forces. 
‘‘(4) Any covered beneficiary who may be affected 

by the measures implemented under subsection (a) 
will be able to receive through the purchased care 
component of the TRICARE program any medical 
services that will not be available to such covered 
beneficiary at a military medical treatment facility 
by reason of such measures. 
‘‘(c) EXCEPTION.—The Secretary is not required to im-

plement measures under subsection (a)(1) with respect 
to military medical treatment facilities located in a 
foreign country if the Secretary determines that pro-
viding medical services in addition to the medical serv-
ices described in such subsection is necessary to ensure 
that covered beneficiaries located in that foreign coun-
try have access to a similar level of care available to 
covered beneficiaries located in the United States. 

‘‘(d) DEFINITIONS.—In this section: 
‘‘(1) The term ‘clinical and logistical capabilities’ 

means those capabilities relating to the provision of 

health care that are necessary to accomplish oper-
ational requirements, including— 

‘‘(A) combat casualty care; 
‘‘(B) medical response to and treatment of inju-

ries sustained from chemical, biological, radiologi-
cal, nuclear, or explosive incidents; 

‘‘(C) diagnosis and treatment of infectious dis-
eases; 

‘‘(D) aerospace medicine; 
‘‘(E) undersea medicine; 
‘‘(F) diagnosis, treatment, and rehabilitation of 

specialized medical conditions; 
‘‘(G) diagnosis and treatment of diseases and inju-

ries that are not related to battle; and 
‘‘(H) humanitarian assistance. 

‘‘(2) The terms ‘covered beneficiary’ and ‘TRICARE 
program’ have the meanings given those terms in sec-
tion 1072 of title 10, United States Code. 

‘‘(3) The term ‘critical wartime medical readiness 
skills and core competencies’ means those essential 
medical capabilities, including clinical and logistical 
capabilities, that are— 

‘‘(A) necessary to be maintained by health care 
providers within the Armed Forces for national se-
curity purposes; and 

‘‘(B) vital to the provision of effective and timely 
health care during contingency operations.’’ 

REQUIREMENT TO REVIEW AND MONITOR PRESCRIBING 
PRACTICES AT MILITARY TREATMENT FACILITIES OF 
PHARMACEUTICAL AGENTS FOR TREATMENT OF POST- 
TRAUMATIC STRESS 

Pub. L. 114–328, div. A, title VII, § 745, Dec. 23, 2016, 130 
Stat. 2240, provided that: 

‘‘(a) IN GENERAL.—Not later than 180 days after the 
date of the enactment of this Act [Dec. 23, 2016], the 
Secretary of Defense shall— 

‘‘(1) conduct a comprehensive review of the pre-
scribing practices at military treatment facilities of 
pharmaceutical agents for the treatment of post- 
traumatic stress; 

‘‘(2) implement a process or processes to monitor 
the prescribing practices at military treatment fa-
cilities of pharmaceutical agents that are discour-
aged from use under the VA/DOD Clinical Practice 
Guideline for Management of Post-Traumatic Stress; 
and 

‘‘(3) implement a plan to address any deviations 
from such guideline in prescribing practices of phar-
maceutical agents for management of post-traumatic 
stress at such facilities. 
‘‘(b) PHARMACEUTICAL AGENT DEFINED.—In this sec-

tion, the term ‘pharmaceutical agent’ has the meaning 
given that term in section 1074g(g) [now 1074g(h)] of 
title 10, United States Code.’’ 

PILOT PROGRAM ON INVESTIGATIONAL TREATMENT OF 
MEMBERS OF THE ARMED FORCES FOR TRAUMATIC 
BRAIN INJURY AND POST-TRAUMATIC STRESS DIS-
ORDER 

Pub. L. 113–66, div. A, title VII, § 704, Dec. 26, 2013, 127 
Stat. 792, provided that: 

‘‘(a) PILOT PROGRAM AUTHORIZED.—The Secretary of 
Defense shall carry out a pilot program under which 
the Secretary shall establish a process for randomized 
placebo-controlled clinical trials of investigational 
treatments (including diagnostic testing) of traumatic 
brain injury or post-traumatic stress disorder received 
by members of the Armed Forces in health care facili-
ties other than military treatment facilities. 

‘‘(b) CONDITIONS FOR APPROVAL.—The approval by the 
Secretary for a treatment pursuant to subsection (a) 
shall be subject to the following conditions: 

‘‘(1) Any drug or device used in the treatment must 
be approved, cleared, or made subject to an investiga-
tional use exemption by the Food and Drug Adminis-
tration, and the use of the drug or device must com-
ply with rules of the Food and Drug Administration 
applicable to investigational new drugs or investiga-
tional devices. 
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‘‘(2) The treatment must be approved by the Sec-
retary following approval by an institutional review 
board operating in accordance with regulations is-
sued by the Secretary of Health and Human Services, 
in addition to regulations issued by the Secretary of 
Defense regarding institutional review boards. 

‘‘(3) The patient receiving the treatment may not 
be a retired member of the Armed Forces who is enti-
tled to benefits under part A, or eligible to enroll 
under part B, of title XVIII of the Social Security Act 
(42 U.S.C. 1395 et seq.). 
‘‘(c) ADDITIONAL RESTRICTIONS AUTHORIZED.—The Sec-

retary may establish additional restrictions or condi-
tions as the Secretary determines appropriate to en-
sure the protection of human research subjects, appro-
priate fiscal management, and the validity of the re-
search results. 

‘‘(d) DATA COLLECTION AND AVAILABILITY.—The Sec-
retary shall develop and maintain a database contain-
ing data from each patient case involving the use of a 
treatment under this section. The Secretary shall en-
sure that the database preserves confidentiality and 
that any use of the database or disclosures of such data 
are limited to such use and disclosures permitted by 
law and applicable regulations. 

‘‘(e) REPORTS TO CONGRESS.—Not later than 30 days 
after the last day of each fiscal year, the Secretary 
shall submit to the Committees on Armed Services of 
the Senate and the House of Representatives a report 
on the implementation of this section and any avail-
able results on investigational treatment clinical trials 
authorized under this section during such fiscal year. 

‘‘(f) TERMINATION.—The authority of the Secretary to 
carry out the pilot program authorized by subsection 
(a) shall terminate on December 31, 2018.’’ 

DEPARTMENT OF DEFENSE GUIDANCE ON ENVIRON-
MENTAL EXPOSURES AT MILITARY INSTALLATIONS 

Pub. L. 112–239, div. A, title III, § 313(a), Jan. 2, 2013, 
126 Stat. 1692, provided that: 

‘‘(1) IN GENERAL.—Not later than 180 days after the 
date of the enactment of this Act [Jan. 2, 2013], the Sec-
retary of Defense shall issue guidance to the military 
departments and appropriate defense agencies regard-
ing environmental exposures on military installations. 

‘‘(2) ELEMENTS.—The guidance issued pursuant to 
paragraph (1) shall address, at a minimum, the follow-
ing: 

‘‘(A) The criteria for when and under what circum-
stances public health assessments by the Agency for 
Toxic Substances and Disease Registry must be re-
quested in connection with environmental contami-
nation at military installations, including past inci-
dents of environmental contamination. 

‘‘(B) The procedures to be used to track and docu-
ment the status and nature of responses to the find-
ings and recommendations of the public health as-
sessments of the Agency of Toxic Substances and Dis-
ease Registry that involve contamination at military 
installations. 

‘‘(C) The appropriate actions to be undertaken to 
assess significant long-term health risks from past 
environmental exposures to military personnel and 
civilian individuals from living or working on mili-
tary installations. 
‘‘(3) SUBMISSION.—Not later than 30 days after the is-

suance of the guidance required by paragraph (1), the 
Secretary of Defense shall transmit to the congres-
sional defense committees [Committees on Armed 
Services and Appropriations of the Senate and the 
House of Representatives] a copy of the guidance.’’ 

SMOKING CESSATION PROGRAM UNDER TRICARE 

Pub. L. 110–417, [div. A], title VII, § 713, Oct. 14, 2008, 
122 Stat. 4503, as amended by Pub. L. 114–92, div. A, title 
VII, § 705, Nov. 25, 2015, 129 Stat. 863, provided that: 

‘‘(a) TRICARE SMOKING CESSATION PROGRAM.—Not 
later than 180 days after the date of the enactment of 
this Act [Oct. 14, 2008], the Secretary of Defense shall 

establish a smoking cessation program under the 
TRICARE program, to be made available to all bene-
ficiaries under the TRICARE program, subject to sub-
section (b). The Secretary may prescribe such regula-
tions as may be necessary to implement the program. 

‘‘(b) EXCLUSION FOR MEDICARE-ELIGIBLE BENE-
FICIARIES.—The smoking cessation program shall not 
be made available to medicare-eligible beneficiaries. 

‘‘(c) ELEMENTS.—The program shall include, at a min-
imum, the following elements: 

‘‘(1) The availability, at no cost to the beneficiary, 
of pharmaceuticals used for smoking cessation, with 
a limitation on the availability of such pharma-
ceuticals to the national mail-order pharmacy pro-
gram under the TRICARE program if appropriate. 

‘‘(2) Counseling. 
‘‘(3) Access to a toll-free quit line that is available 

24 hours a day, 7 days a week. 
‘‘(4) Access to printed and Internet web-based to-

bacco cessation material. 
‘‘(d) CHAIN OF COMMAND INVOLVEMENT.—In establish-

ing the program, the Secretary of Defense shall provide 
for involvement by officers in the chain of command of 
participants in the program who are on active duty. 

‘‘(e) PLAN.—Not later than 90 days after the date of 
the enactment of this Act [Oct. 14, 2008], the Secretary 
shall submit to the congressional defense committees 
[Committees on Armed Services and Appropriations of 
the Senate and the House of Representatives] a plan to 
implement the program. 

‘‘(f) REFUND OF COPAYMENTS.— 
‘‘(1) AUTHORITY.—Under regulations prescribed by 

the Secretary of Defense, the Secretary may pay a re-
fund to a medicare-eligible beneficiary otherwise ex-
cluded by this section, subject to the availability of 
appropriations specifically for such refunds, consist-
ing of an amount up to the difference between— 

‘‘(A) the amount the beneficiary pays for copay-
ments for smoking cessation services described in 
subsection (c); and 

‘‘(B) the amount the beneficiary would have paid 
if the beneficiary had not been excluded under sub-
section (b) from the smoking cessation program 
under subsection (a). 
‘‘(2) COPAYMENTS COVERED.—The refunds under 

paragraph (1) are available only for copayments paid 
by medicare-eligible beneficiaries after September 30, 
2008. 
‘‘(g) REPORT.—Not later than one year after the date 

of the enactment of this Act [Oct. 14, 2008], the Sec-
retary shall submit to the congressional defense com-
mittees [Committees on Armed Services and Appro-
priations of the Senate and the House of Representa-
tives] a report covering the following: 

‘‘(1) The status of the program. 
‘‘(2) The number of participants in the program. 
‘‘(3) The cost of the program. 
‘‘(4) The costs avoided that are attributed to the 

program. 
‘‘(5) The success rates of the program compared to 

other nationally recognized smoking cessation pro-
grams. 

‘‘(6) Findings regarding the success rate of partici-
pants in the program. 

‘‘(7) Recommendations to modify the policies and 
procedures of the program. 

‘‘(8) Recommendations concerning the future util-
ity of the program. 
‘‘(h) DEFINITIONS.—In this section: 

‘‘(1) TRICARE PROGRAM.—The term ‘TRICARE pro-
gram’ has the meaning provided by section 1072(7) of 
title 10, United States Code. 

‘‘(2) MEDICARE-ELIGIBLE.—The term ‘medicare-eligi-
ble’ has the meaning provided by section 1111(b) of 
title 10, United States Code.’’ 

LONGITUDINAL STUDY ON TRAUMATIC BRAIN INJURY IN-
CURRED BY MEMBERS OF THE ARMED FORCES IN OP-
ERATION IRAQI FREEDOM AND OPERATION ENDURING 
FREEDOM 

Pub. L. 109–364, div. A, title VII, § 721, Oct. 17, 2006, 120 
Stat. 2294, provided that: 
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‘‘(a) STUDY REQUIRED.—The Secretary of Defense 
shall conduct a longitudinal study on the effects of 
traumatic brain injury incurred by members of the 
Armed Forces serving in Operation Iraqi Freedom or 
Operation Enduring Freedom on the members who 
incur such an injury and their families. 

‘‘(b) DURATION.—The study required by subsection (a) 
shall be conducted for a period of 15 years. 

‘‘(c) ELEMENTS.—The study required by subsection (a) 
shall specifically address the following: 

‘‘(1) The long-term physical and mental health ef-
fects of traumatic brain injuries incurred by mem-
bers of the Armed Forces during service in Operation 
Iraqi Freedom or Operation Enduring Freedom. 

‘‘(2) The health care, mental health care, and reha-
bilitation needs of such members for such injuries 
after the completion of inpatient treatment through 
the Department of Defense, the Department of Veter-
ans Affairs, or both. 

‘‘(3) The type and availability of long-term care re-
habilitation programs and services within and out-
side the Department of Defense and the Department 
of Veterans Affairs for such members for such inju-
ries, including community-based programs and serv-
ices and in-home programs and services. 

‘‘(4) The effect on family members of a member in-
curring such an injury. 
‘‘(d) CONSULTATION.—The Secretary of Defense shall 

conduct the study required by subsection (a) and pre-
pare the reports required by subsection (e) in consulta-
tion with the Secretary of Veterans Affairs. 

‘‘(e) PERIODIC AND FINAL REPORTS.—After the third, 
seventh, eleventh, and fifteenth years of the study re-
quired by subsection (a), the Secretary of Defense shall 
submit to Congress a comprehensive report on the re-
sults of the study during the preceding years. Each re-
port shall include the following: 

‘‘(1) Current information on the cumulative out-
comes of the study. 

‘‘(2) Such recommendations as the Secretary of De-
fense and the Secretary of Veterans Affairs jointly 
consider appropriate based on the outcomes of the 
study, including recommendations for legislative, 
programmatic, or administrative action to improve 
long-term care and rehabilitation programs and serv-
ices for members of the Armed Forces with traumatic 
brain injuries.’’ 

STANDARDS AND TRACKING OF ACCESS TO HEALTH CARE 
SERVICES FOR WOUNDED, INJURED, OR ILL SERVICE-
MEMBERS RETURNING TO THE UNITED STATES FROM A 
COMBAT ZONE 

Pub. L. 109–364, div. A, title VII, § 733, Oct. 17, 2006, 120 
Stat. 2298, provided that: 

‘‘(a) REPORT ON UNIFORM STANDARDS FOR ACCESS.— 
Not later than 90 days after the date of the enactment 
of this Act [Oct. 17, 2006], the Secretary of Defense shall 
submit to the Committees on Armed Services of the 
Senate and the House of Representatives a report on 
uniform standards for the access of wounded, injured, 
or ill members of the Armed Forces to health care serv-
ices in the United States following return from a com-
bat zone. 

‘‘(b) MATTERS COVERED.—The report required by sub-
section (a) shall describe in detail policies with respect 
to the following: 

‘‘(1) The access of wounded, injured, or ill members 
of the Armed Forces to emergency care. 

‘‘(2) The access of such members to surgical serv-
ices. 

‘‘(3) Waiting times for referrals and consultations of 
such members by medical personnel, dental person-
nel, mental health specialists, and rehabilitative 
service specialists, including personnel and special-
ists with expertise in prosthetics and in the treat-
ment of head, vision, and spinal cord injuries. 

‘‘(4) Waiting times of such members for acute care 
and for routine follow-up care. 
‘‘(c) REFERRAL TO PROVIDERS OUTSIDE MILITARY 

HEALTH CARE SYSTEM.—The Secretary shall require 

that health care services and rehabilitation needs of 
members described in subsection (a) be met through 
whatever means or mechanisms possible, including 
through the referral of members described in that sub-
section to health care providers outside the military 
health care system. 

‘‘(d) UNIFORM SYSTEM FOR TRACKING OF PERFORM-
ANCE.—The Secretary shall establish a uniform system 
for tracking the performance of the military health 
care system in meeting the requirements for access of 
wounded, injured, or ill members of the Armed Forces 
to health care services described in subsection (a). 

‘‘(e) REPORTS.— 
‘‘(1) TRACKING SYSTEM.—Not later than 180 days 

after the date of the enactment of this Act [Oct. 17, 
2006], the Secretary shall submit to the Committees 
on Armed Services of the Senate and the House of 
Representatives a report on the system established 
under subsection (d). 

‘‘(2) ACCESS.—Not later than October 1, 2006, and 
each quarter thereafter during fiscal year 2007, the 
Secretary shall submit to such committees a report 
on the performance of the health care system in 
meeting the access standards described in the report 
required by subsection (a).’’ 

PILOT PROJECTS ON EARLY DIAGNOSIS AND TREATMENT 
OF POST TRAUMATIC STRESS DISORDER AND OTHER 
MENTAL HEALTH CONDITIONS 

Pub. L. 109–364, div. A, title VII, § 741, Oct. 17, 2006, 120 
Stat. 2304, provided that: 

‘‘(a) PILOT PROJECTS REQUIRED.—The Secretary of De-
fense shall carry out not less than three pilot projects 
to evaluate the efficacy of various approaches to im-
proving the capability of the military and civilian 
health care systems to provide early diagnosis and 
treatment of post traumatic stress disorder and other 
mental health conditions. 

‘‘(b) DURATION.—Any pilot project carried out under 
this section shall begin not later than October 1, 2007, 
and cease on September 30, 2008. 

‘‘(c) PILOT PROJECT REQUIREMENTS.— 
‘‘(1) DIAGNOSTIC AND TREATMENT APPROACHES.—One 

of the pilot projects under this section shall be de-
signed to evaluate effective diagnostic and treatment 
approaches for use by primary care providers in the 
military health care system in order to improve the 
capability of such providers to diagnose and treat 
post traumatic stress disorder. 

‘‘(2) NATIONAL GUARD OR RESERVE MEMBERS.— 
‘‘(A) One of the pilot projects under this section 

shall be focused on members of the National Guard 
or Reserves who are located more than 40 miles 
from a military medical facility and who are served 
primarily by civilian community health resources. 

‘‘(B) The pilot project described in subparagraph 
(A) shall be designed to develop educational mate-
rials and other tools for use by members of the Na-
tional Guard or Reserves who come into contact 
with other members of the National Guard or Re-
serves who may suffer from post traumatic stress 
disorder in order to encourage and facilitate early 
reporting and referral for treatment. 
‘‘(3) OUTREACH.—One of the pilot projects under this 

section shall be designed to provide outreach to the 
family members of the members of the Armed Forces 
on post traumatic stress disorder and other mental 
health conditions. 
‘‘(d) EVALUATION OF PILOT PROJECTS.—The Secretary 

shall evaluate each pilot project carried out under this 
section in order to assess the effectiveness of the ap-
proaches taken under such pilot project— 

‘‘(1) to improve the capability of the military and 
civilian health care systems to provide early diag-
nosis and treatment of post traumatic stress disorder 
and other mental health conditions among members 
of the regular components of the Armed Forces, and 
among members of the National Guard and Reserves, 
who have returned from deployment; and 

‘‘(2) to provide outreach to the family members of 
the members of the Armed Forces described in para-
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graph (1) on post traumatic stress disorder and other 
mental health conditions among such members of the 
Armed Forces. 
‘‘(e) REPORT TO CONGRESS.— 

‘‘(1) REPORT REQUIRED.—Not later than December 
31, 2008, the Secretary shall submit to the congres-
sional defense committees [Committees on Armed 
Services and Appropriations of the Senate and the 
House of Representatives] a report on the pilot 
projects carried out under this section. 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall include the following: 

‘‘(A) A description of each pilot project carried 
out under this section. 

‘‘(B) An assessment of the effectiveness of the ap-
proaches taken under each pilot project to improve 
the capability of the military and civilian health 
care systems to provide early diagnosis and treat-
ment of post traumatic stress disorder and other 
mental health conditions among members of the 
Armed Forces. 

‘‘(C) Any recommendations for legislative or ad-
ministrative action that the Secretary considers 
appropriate in light of the pilot projects, including 
recommendations on— 

‘‘(i) the training of health care providers in the 
military and civilian health care systems on 
early diagnosis and treatment of post traumatic 
stress disorder and other mental health condi-
tions; and 

‘‘(ii) the provision of outreach on post trau-
matic stress disorder and other mental health 
conditions to members of the National Guard and 
Reserves who have returned from deployment. 
‘‘(D) A plan, in light of the pilot projects, for the 

improvement of the health care services provided 
to members of the Armed Forces in order to better 
assure the early diagnosis and treatment of post 
traumatic stress disorder and other mental health 
conditions among members of the Armed Forces, 
including a specific plan for outreach on post trau-
matic stress disorder and other mental health con-
ditions to members of the National Guard and Re-
serves who have returned from deployment in order 
to facilitate and enhance the early diagnosis and 
treatment of post traumatic stress disorder and 
other mental health conditions among such mem-
bers of the National Guard and Reserves.’’ 

TRAINING CURRICULA FOR FAMILY CAREGIVERS ON CARE 
AND ASSISTANCE FOR MEMBERS AND FORMER MEM-
BERS OF THE ARMED FORCES WITH TRAUMATIC BRAIN 
INJURY 

Pub. L. 109–364, div. A, title VII, § 744, Oct. 17, 2006, 120 
Stat. 2308, provided that: 

‘‘(a) TRAUMATIC BRAIN INJURY FAMILY CAREGIVER 
PANEL.— 

‘‘(1) ESTABLISHMENT.—The Secretary of Defense 
shall establish a panel within the Department of De-
fense, to be known as the ‘Traumatic Brain Injury 
Family Caregiver Panel’, to develop coordinated, uni-
form, and consistent training curricula to be used in 
training family members in the provision of care and 
assistance to members and former members of the 
Armed Forces with traumatic brain injuries. 

‘‘(2) MEMBERS.—The Traumatic Brain Injury Fam-
ily Caregiver Panel shall consist of 15 members ap-
pointed by the Secretary of Defense from among the 
following: 

‘‘(A) Physicians, nurses, rehabilitation therapists, 
and other individuals with an expertise in caring 
for and assisting individuals with traumatic brain 
injury, including persons who specialize in caring 
for and assisting individuals with traumatic brain 
injury incurred in combat. 

‘‘(B) Representatives of family caregivers or fam-
ily caregiver associations. 

‘‘(C) Health and medical personnel of the Depart-
ment of Defense and the Department of Veterans 
Affairs with expertise in traumatic brain injury and 

personnel and readiness representatives of the De-
partment of Defense with expertise in traumatic 
brain injury. 

‘‘(D) Psychologists or other individuals with ex-
pertise in the mental health treatment and care of 
individuals with traumatic brain injury. 

‘‘(E) Experts in the development of training cur-
ricula. 

‘‘(F) Family members of members of the Armed 
Forces with traumatic brain injury. 

‘‘(G) Such other individuals the Secretary consid-
ers appropriate. 

‘‘(3) CONSULTATION.—In establishing the Traumatic 
Brain Injury Family Caregiver Panel and appointing 
the members of the Panel, the Secretary of Defense 
shall consult with the Secretary of Veterans Affairs. 

‘‘(b) DEVELOPMENT OF CURRICULA.— 

‘‘(1) DEVELOPMENT.—The Traumatic Brain Injury 
Family Caregiver Panel shall develop training curric-
ula to be used by family members of members and 
former members of the Armed Forces on techniques, 
strategies, and skills for care and assistance for such 
members and former members with traumatic brain 
injury. 

‘‘(2) SCOPE OF CURRICULA.—The curricula shall— 

‘‘(A) be based on empirical research and validated 
techniques; and 

‘‘(B) shall provide for training that permits re-
cipients to tailor caregiving to the unique circum-
stances of the member or former member of the 
Armed Forces receiving care. 

‘‘(3) PARTICULAR REQUIREMENTS.—In developing the 
curricula, the Traumatic Brain Injury Family Care-
giver Panel shall— 

‘‘(A) specify appropriate training commensurate 
with the severity of traumatic brain injury; and 

‘‘(B) identify appropriate care and assistance to 
be provided for the degree of severity of traumatic 
brain injury for caregivers of various levels of skill 
and capability. 

‘‘(4) USE OF EXISTING MATERIALS.—In developing the 
curricula, the Traumatic Brain Injury Family Care-
giver Panel shall use and enhance any existing train-
ing curricula, materials, and resources applicable to 
such curricula as the Panel considers appropriate. 

‘‘(5) DEADLINE FOR DEVELOPMENT.—The Traumatic 
Brain Injury Family Caregiver Panel shall develop 
the curricula not later than one year after the date 
of the enactment of this Act [Oct. 17, 2006]. 

‘‘(c) DISSEMINATION OF CURRICULA.— 

‘‘(1) DISSEMINATION MECHANISMS.—The Secretary of 
Defense shall develop mechanisms for the dissemina-
tion of the curricula developed under subsection (b)— 

‘‘(A) to health care professionals who treat or 
otherwise work with members and former members 
of the Armed Forces with traumatic brain injury; 

‘‘(B) to family members affected by the traumatic 
brain injury of such members and former members; 
and 

‘‘(C) to other care or support personnel who may 
provide service to members or former members af-
fected by traumatic brain injury. 

‘‘(2) USE OF EXISTING MECHANISMS.—In developing 
such mechanisms, the Secretary may use and en-
hance existing mechanisms, including the Military 
Severely Injured Center (authorized under section 564 
of this Act [10 U.S.C. 113 note]) and the programs for 
service to severely injured members established by 
the military departments. 

‘‘(d) REPORT.—Not later than one year after the de-
velopment of the curricula required by subsection (b), 
the Secretary of Defense and the Secretary of Veterans 
Affairs shall submit to the Committees on Armed Serv-
ices and Veterans Affairs of the Senate and the House 
of Representatives a report on the following: 

‘‘(1) The actions undertaken under this section. 
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‘‘(2) Recommendations for the improvement or up-
dating of training curriculum developed and provided 
under this section.’’ 

PILOT PROJECTS ON EARLY DIAGNOSIS AND TREATMENT 
OF POST TRAUMATIC STRESS DISORDER AND OTHER 
MENTAL HEALTH CONDITIONS 

Pub. L. 109–163, div. A, title VII, § 722, Jan. 6, 2006, 119 
Stat. 3347, provided that: 

‘‘(a) PILOT PROJECTS REQUIRED.—The Secretary of De-
fense may carry out pilot projects to evaluate the effi-
cacy of various approaches to improving the capability 
of the military and civilian health care systems to pro-
vide early diagnosis and treatment of post traumatic 
stress disorder (PTSD) and other mental health condi-
tions. 

‘‘(b) PILOT PROJECT REQUIREMENTS.— 
‘‘(1) MOBILIZATION-DEMOBILIZATION FACILITY.— 

‘‘(A) IN GENERAL.—A pilot project under sub-
section (a) may be carried out at a military medical 
facility at a large military installation at which 
the mobilization or demobilization of members of 
the Armed Forces occurs. 

‘‘(B) ELEMENTS.—The pilot project under this 
paragraph shall be designed to evaluate and 
produce effective diagnostic and treatment ap-
proaches for use by primary care providers in the 
military health care system in order to improve the 
capability of such providers to diagnose and treat 
post traumatic stress disorder in a manner that 
avoids the referral of patients to specialty care by 
a psychiatrist or other mental health professional. 
‘‘(2) NATIONAL GUARD OR RESERVE FACILITY.— 

‘‘(A) IN GENERAL.—A pilot project under sub-
section (a) may be carried out at the location of a 
National Guard or Reserve unit or units that are lo-
cated more than 40 miles from a military medical 
facility and whose personnel are served primarily 
by civilian community health resources. 

‘‘(B) ELEMENTS.—The pilot project under this 
paragraph shall be designed— 

‘‘(i) to evaluate approaches for providing evi-
dence-based clinical information on post trau-
matic stress disorder to civilian primary care 
providers; and 

‘‘(ii) to develop educational materials and other 
tools for use by members of the National Guard 
or Reserve who come into contact with other 
members of the National Guard or Reserve who 
may suffer from post traumatic stress disorder in 
order to encourage and facilitate early reporting 
and referral for treatment. 

‘‘(c) REPORT.—Not later than September 1, 2006, the 
Secretary shall submit to the congressional defense 
committees [Committees on Armed Services and Ap-
propriations of the Senate and the House of Represent-
atives] a report on the progress toward identifying 
pilot projects to be carried out under this section. To 
the extent possible the report shall include a descrip-
tion of each such pilot project, including the location 
of the pilot projects under paragraphs (1) and (2) of sub-
section (b), and the scope and objectives of each such 
pilot project.’’ 

COOPERATIVE OUTREACH TO MEMBERS AND FORMER 
MEMBERS OF THE NAVAL SERVICE EXPOSED TO ENVI-
RONMENTAL FACTORS RELATED TO SARCOIDOSIS 

Pub. L. 109–163, div. A, title VII, § 746, Jan. 6, 2006, 119 
Stat. 3362, provided that: 

‘‘(a) OUTREACH PROGRAM REQUIRED.—The Secretary of 
the Navy, in coordination with the Secretary of Veter-
ans Affairs, shall conduct an outreach program in-
tended to contact as many members and former mem-
bers of the naval service as possible who, in connection 
with service aboard Navy ships, may have been exposed 
to aerosolized particles resulting from the removal of 
nonskid coating used on those ships. 

‘‘(b) PURPOSES OF OUTREACH PROGRAM.—The purposes 
of the outreach program are as follows: 

‘‘(1) To develop additional data for use in subse-
quent studies aimed at determining a causative link 
between sarcoidosis and military service. 

‘‘(2) To inform members and former members iden-
tified in subsection (a) of the findings of Navy studies 
identifying an association between service aboard 
certain naval ships and sarcoidosis. 

‘‘(3) To provide information to assist members and 
former members identified in subsection (a) in get-
ting medical evaluations to help clarify linkages be-
tween their disease and their service aboard Navy 
ships. 

‘‘(4) To provide the Department of Veterans Affairs 
with data and information for the effective evalua-
tion of veterans who may seek care for sarcoidosis. 
‘‘(c) IMPLEMENTATION AND REPORT.—Not later than 

six months after the date of the enactment of this Act 
[Jan. 6, 2006], the Secretary of the Navy shall begin the 
outreach program. Not later than one year after begin-
ning the program, the Secretary shall provide to the 
Committees on Armed Services of the Senate and the 
House of Representatives and the Committees on Vet-
erans Affairs of the Senate and House of Representa-
tives a report on the results of the outreach program.’’ 

MEDICAL READINESS PLAN AND JOINT MEDICAL 
READINESS OVERSIGHT COMMITTEE 

Pub. L. 108–375, div. A, title VII, § 731, Oct. 28, 2004, 118 
Stat. 1993, as amended by Pub. L. 109–163, div. A, title 
V, § 515(h), Jan. 6, 2006, 119 Stat. 3237; Pub. L. 109–364, 
div. A, title X, § 1071(g)(8), Oct. 17, 2006, 120 Stat. 2402; 
Pub. L. 112–81, div. A, title X, § 1062(f)(1), Dec. 31, 2011, 
125 Stat. 1585, provided that: 

‘‘(a) REQUIREMENT FOR PLAN.—The Secretary of De-
fense shall develop a comprehensive plan to improve 
medical readiness, and Department of Defense tracking 
of the health status, of members of the Armed Forces 
throughout their service in the Armed Forces, and to 
strengthen medical readiness and tracking before, dur-
ing, and after deployment of members of the Armed 
Forces overseas. The matters covered by the compre-
hensive plan shall include all elements that are de-
scribed in this subtitle [subtitle D [§§ 731 to 740] of title 
VII of Pub. L. 108–375, enacting sections 1073b and 1092a 
of this title and enacting provisions set out as notes 
under this section and sections 1073b, 1074f, and 1092a of 
this title] and the amendments made by this subtitle 
and shall comply with requirements in law. 

‘‘(b) JOINT MEDICAL READINESS OVERSIGHT COMMIT-
TEE.— 

‘‘(1) ESTABLISHMENT.—The Secretary of Defense 
shall establish a Joint Medical Readiness Oversight 
Committee. 

‘‘(2) COMPOSITION.—The members of the Committee 
are as follows: 

‘‘(A) The Under Secretary of Defense for Person-
nel and Readiness, who shall chair the Committee. 

‘‘(B) The Vice Chief of Staff of the Army, the Vice 
Chief of Naval Operations, the Vice Chief of Staff of 
the Air Force, and the Assistant Commandant of 
the Marine Corp. 

‘‘(C) The Assistant Secretary of Defense for 
Health Affairs. 

‘‘(D) The Assistant Secretary of Defense for Re-
serve Affairs [now Assistant Secretary of Defense 
for Manpower and Reserve Affairs]. 

‘‘(E) The Surgeon General of each of the Army, 
the Navy, and the Air Force. 

‘‘(F) The Assistant Secretary of the Army for 
Manpower and Reserve Affairs. 

‘‘(G) The Assistant Secretary of the Navy for 
Manpower and Reserve Affairs. 

‘‘(H) The Assistant Secretary of the Air Force for 
Manpower, Reserve Affairs, Installations, and Envi-
ronment. 

‘‘(I) The Chief of the National Guard Bureau. 
‘‘(J) The Chief of Army Reserve. 
‘‘(K) The Chief of Navy Reserve. 
‘‘(L) The Chief of Air Force Reserve. 
‘‘(M) The Commander, Marine Corps Reserve. 
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‘‘(N) The Director of the Defense Manpower Data 
Center. 

‘‘(O) A representative of the Department of Veter-
ans Affairs designated by the Secretary of Veterans 
Affairs. 
‘‘(3) DUTIES.—The duties of the Committee are as 

follows: 
‘‘(A) To advise the Secretary of Defense on the 

medical readiness and health status of the members 
of the active and reserve components of the Armed 
Forces. 

‘‘(B) To advise the Secretary of Defense on the 
compliance of the Armed Forces with the medical 
readiness tracking and health surveillance policies 
of the Department of Defense. 

‘‘(C) To oversee the development and implementa-
tion of the comprehensive plan required by sub-
section (a) and the actions required by this subtitle 
and the amendments made by this subtitle, includ-
ing with respect to matters relating to— 

‘‘(i) the health status of the members of the re-
serve components of the Armed Forces; 

‘‘(ii) accountability for medical readiness; 
‘‘(iii) medical tracking and health surveillance; 
‘‘(iv) declassification of information on environ-

mental hazards; 
‘‘(v) postdeployment health care for members of 

the Armed Forces; and 
‘‘(vi) compliance with Department of Defense 

and other applicable policies on blood serum re-
positories. 
‘‘(D) To ensure unity and integration of efforts 

across functional and organizational lines within 
the Department of Defense with regard to medical 
readiness tracking and health surveillance of mem-
bers of the Armed Forces. 

‘‘(E) To establish and monitor compliance with 
the medical readiness standards that are applicable 
to members and those that are applicable to units. 

‘‘(F) To improve continuity of care in coordina-
tion with the Secretary of Veterans Affairs, for 
members of the Armed Forces separating from ac-
tive service with service-connected medical condi-
tions. 
‘‘(4) FIRST MEETING.—The first meeting of the Com-

mittee shall be held not later than 120 days after the 
date of the enactment of this Act [Oct. 28, 2004].’’ 

ACCOUNTABILITY FOR MEDICAL READINESS OF 
INDIVIDUALS AND UNITS OF THE RESERVE COMPONENTS 

Pub. L. 108–375, div. A, title VII, § 732(b), Oct. 28, 2004, 
118 Stat. 1997, provided that: 

‘‘(1) POLICY.—The Secretary of Defense shall take 
measures, in addition to those required by section 1074f 
of title 10, United States Code, to ensure that individ-
ual members and commanders of reserve component 
units fulfill their responsibilities and meet the require-
ments for medical and dental readiness of members of 
the units. Such measures may include— 

‘‘(A) requiring more frequent health assessments of 
members than is required by section 1074f(b) of title 
10, United States Code, with an objective of having 
every member of the Selected Reserve receive a 
health assessment as specified in section 1074f of such 
title not less frequently than once every two years; 
and 

‘‘(B) providing additional support and information 
to commanders to assist them in improving the 
health status of members of their units. 
‘‘(2) REVIEW AND FOLLOWUP CARE.—The measures 

under this subsection shall provide for review of the 
health assessments under paragraph (1) by a medical 
professional and for any followup care and treatment 
that is otherwise authorized for medical or dental read-
iness. 

‘‘(3) MODIFICATION OF PREDEPLOYMENT HEALTH ASSESS-
MENT SURVEY.—In carrying out paragraph (1), the Sec-
retary shall— 

‘‘(A) to the extent practicable, modify the pre-
deployment health assessment survey to bring such 

survey into conformity with the detailed post-
deployment health assessment survey in use as of Oc-
tober 1, 2004; and 

‘‘(B) ensure the use of the predeployment health as-
sessment survey, as so modified, for predeployment 
health assessments after that date.’’ 

UNIFORM POLICY ON DEFERRAL OF MEDICAL TREAT-
MENT PENDING DEPLOYMENT TO THEATERS OF OPER-
ATIONS 

Pub. L. 108–375, div. A, title VII, § 732(c), Oct. 28, 2004, 
118 Stat. 1997, provided that: 

‘‘(1) REQUIREMENT FOR POLICY.—The Secretary of De-
fense shall prescribe, for uniform applicability through-
out the Armed Forces, a policy on deferral of medical 
treatment of members pending deployment. 

‘‘(2) CONTENT.—The policy prescribed under paragraph 
(1) may specify the following matters: 

‘‘(A) The circumstances under which treatment for 
medical conditions may be deferred to be provided 
within a theater of operations in order to prevent 
delay or other disruption of a deployment to that 
theater. 

‘‘(B) The circumstances under which medical condi-
tions are to be treated before deployment to that the-
ater.’’ 

MEDICAL CARE AND TRACKING AND HEALTH 
SURVEILLANCE IN THE THEATER OF OPERATIONS 

Pub. L. 108–375, div. A, title VII, § 734, Oct. 28, 2004, 118 
Stat. 1998, provided that: 

‘‘(a) RECORDKEEPING POLICY.—The Secretary of De-
fense shall prescribe a policy that requires the records 
of all medical care provided to a member of the Armed 
Forces in a theater of operations to be maintained as 
part of a complete health record for the member. 

‘‘(b) IN-THEATER MEDICAL TRACKING AND HEALTH SUR-
VEILLANCE.— 

‘‘(1) REQUIREMENT FOR EVALUATION.—The Secretary 
of Defense shall evaluate the system for the medical 
tracking and health surveillance of members of the 
Armed Forces in theaters of operations and take such 
actions as may be necessary to improve the medical 
tracking and health surveillance. 

‘‘(2) REPORT.—Not later than one year after the 
date of the enactment of this Act [Oct. 28, 2004], the 
Secretary of Defense shall submit a report on the ac-
tions taken under paragraph (1) to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives. The report shall include the following 
matters: 

‘‘(A) An analysis of the strengths and weaknesses 
of the medical tracking system administered under 
section 1074f of title 10, United States Code. 

‘‘(B) An analysis of the efficacy of health surveil-
lance systems as a means of detecting— 

‘‘(i) any health problems (including mental 
health conditions) of members of the Armed 
Forces contemporaneous with the performance of 
the assessment under the system; and 

‘‘(ii) exposures of the assessed members to envi-
ronmental hazards that potentially lead to future 
health problems. 
‘‘(C) An analysis of the strengths and weaknesses 

of such medical tracking and surveillance systems 
as a means for supporting future research on health 
issues. 

‘‘(D) Recommended changes to such medical 
tracking and health surveillance systems. 

‘‘(E) A summary of scientific literature on blood 
sampling procedures used for detecting and identi-
fying exposures to environmental hazards. 

‘‘(F) An assessment of whether there is a need for 
changes to regulations and standards for drawing 
blood samples for effective tracking and health sur-
veillance of the medical conditions of personnel be-
fore deployment, upon the end of a deployment, and 
for a followup period of appropriate length. 

‘‘(c) PLAN TO OBTAIN HEALTH CARE RECORDS FROM AL-
LIES.—The Secretary of Defense shall develop a plan for 



Page 835 TITLE 10—ARMED FORCES § 1074 

obtaining all records of medical treatment provided to 
members of the Armed Forces by allies of the United 
States in Operation Enduring Freedom and Operation 
Iraqi Freedom. The plan shall specify the actions that 
are to be taken to obtain all such records. 

‘‘(d) POLICY ON IN-THEATER PERSONNEL LOCATOR 
DATA.—Not later than one year after the date of the en-
actment of this Act [Oct. 28, 2004], the Secretary of De-
fense shall prescribe a Department of Defense policy on 
the collection and dissemination of in-theater individ-
ual personnel location data.’’ 

DECLASSIFICATION OF INFORMATION ON EXPOSURES TO 
ENVIRONMENTAL HAZARDS 

Pub. L. 108–375, div. A, title VII, § 735, Oct. 28, 2004, 118 
Stat. 1999, provided that: 

‘‘(a) REQUIREMENT FOR REVIEW.—The Secretary of De-
fense shall review and, as determined appropriate, re-
vise the classification policies of the Department of De-
fense with a view to facilitating the declassification of 
data that is potentially useful for the monitoring and 
assessment of the health of members of the Armed 
Forces who have been exposed to environmental haz-
ards during deployments overseas, including the follow-
ing data: 

‘‘(1) In-theater injury rates. 
‘‘(2) Data derived from environmental surveillance. 
‘‘(3) Health tracking and surveillance data. 

‘‘(b) CONSULTATION WITH COMMANDERS OF THEATER 
COMBATANT COMMANDS.—The Secretary shall, to the ex-
tent that the Secretary considers appropriate, consult 
with the senior commanders of the in-theater forces of 
the combatant commands in carrying out the review 
and revising policies under subsection (a).’’ 

UNIFORM POLICY FOR MEETING MOBILIZATION-RELATED 
MEDICAL CARE NEEDS AT MILITARY INSTALLATIONS 

Pub. L. 108–375, div. A, title VII, § 737, Oct. 28, 2004, 118 
Stat. 2000, provided that: 

‘‘(a) HEALTH CARE AT MOBILIZATION INSTALLATIONS.— 
The Secretary of Defense shall take such steps as nec-
essary, including through the uniform policy estab-
lished under subsection (c), to ensure that anticipated 
health care needs of members of the Armed Forces at 
mobilization installations can be met at those installa-
tions. Such steps may, within authority otherwise 
available to the Secretary, include the following with 
respect to any such installation: 

‘‘(1) Arrangements for health care to be provided by 
the Secretary of Veterans Affairs. 

‘‘(2) Procurement of services from local health care 
providers. 

‘‘(3) Temporary employment of health care person-
nel to provide services at such installation. 
‘‘(b) MOBILIZATION INSTALLATIONS.—For purposes of 

this section, the term ‘mobilization installation’ means 
a military installation at which members of the Armed 
Forces, in connection with a contingency operation or 
during a national emergency— 

‘‘(1) are mobilized; 
‘‘(2) are deployed; or 
‘‘(3) are redeployed from a deployment location. 

‘‘(c) REQUIREMENT FOR REGULATIONS.— 
‘‘(1) POLICY ON IMPLEMENTATION.—The Secretary of 

Defense shall by regulation establish a policy for the 
implementation of subsection (a) throughout the De-
partment of Defense. 

‘‘(2) IDENTIFICATION AND ANALYSIS OF NEEDS.—As 
part of the policy prescribed under paragraph (1), the 
Secretary shall require the Secretary of each mili-
tary department, with respect to each mobilization 
installation under the jurisdiction of that Secretary, 
to identify and analyze the anticipated health care 
needs at that installation with respect to members of 
the Armed Forces who may be expected to mobilize 
or deploy or redeploy at that installation as described 
in subsection (b)(1). Such identification and analysis 
shall be carried out so as to be completed before the 
arrival of such members at the installation. 

‘‘(3) RESPONSE TO NEEDS.—The policy established by 
the Secretary of Defense under paragraph (1) shall re-
quire that, based on the results of the identification 
and analysis under paragraph (2), the Secretary of the 
military department concerned shall determine how 
to expeditiously and effectively respond to those an-
ticipated health care needs that cannot be met within 
the resources otherwise available at that installa-
tion, in accordance with subsection (a). 

‘‘(4) IMPLEMENTATION OF AUTHORITY.—In implement-
ing the policy established under paragraph (1) at any 
installation, the Secretary of the military depart-
ment concerned shall ensure that the commander of 
the installation, and the officers and other personnel 
superior to that commander in that commander’s 
chain of command, have appropriate authority and 
responsibility for such implementation. 
‘‘(d) POLICY.—The Secretary of Defense shall ensure— 

‘‘(1) that the policy prescribed under subsection (c) 
is carried out with respect to any mobilization instal-
lation with the involvement of all agencies of the De-
partment of Defense that have responsibility for 
management of the installation and all organizations 
of the Department that have command authority 
over any activity at the installation; and 

‘‘(2) that such policy is implemented on a uniform 
basis throughout the Department of Defense.’’ 

FULL IMPLEMENTATION OF MEDICAL READINESS TRACK-
ING AND HEALTH SURVEILLANCE PROGRAM AND FORCE 
HEALTH PROTECTION AND READINESS PROGRAM 

Pub. L. 108–375, div. A, title VII, § 738, Oct. 28, 2004, 118 
Stat. 2001, provided that: 

‘‘(a) IMPLEMENTATION AT ALL LEVELS.—The Secretary 
of Defense, in conjunction with the Secretaries of the 
military departments, shall take such actions as are 
necessary to ensure that the Army, Navy, Air Force, 
and Marine Corps fully implement at all levels— 

‘‘(1) the Medical Readiness Tracking and Health 
Surveillance Program under this title [see Tables for 
classification] and the amendments made by this 
title; and 

‘‘(2) the Force Health Protection and Readiness 
Program of the Department of Defense (relating to 
the prevention of injury and illness and the reduction 
of disease and noncombat injury threats). 
‘‘(b) ACTION OFFICIAL.—The Secretary of Defense may 

act through the Under Secretary of Defense for Person-
nel and Readiness in carrying out subsection (a).’’ 

INTERNET ACCESSIBILITY OF HEALTH ASSESSMENT 
INFORMATION FOR MEMBERS OF THE ARMED FORCES 

Pub. L. 108–375, div. A, title VII, § 739(b), Oct. 28, 2004, 
118 Stat. 2002, provided that: ‘‘Not later than one year 
after the date of the enactment of this Act [Oct. 28, 
2004], the Chief Information Officer of each military de-
partment shall ensure that the online portal website of 
that military department includes the following infor-
mation relating to health assessments: 

‘‘(1) Information on the policies of the Department 
of Defense and the military department concerned re-
garding predeployment and postdeployment health 
assessments, including policies on the following mat-
ters: 

‘‘(A) Health surveys. 
‘‘(B) Physical examinations. 
‘‘(C) Collection of blood samples and other tissue 

samples. 
‘‘(2) Procedural information on compliance with 

such policies, including the following information: 
‘‘(A) Information for determining whether a mem-

ber is in compliance. 
‘‘(B) Information on how to comply. 

‘‘(3) Health assessment surveys that are either— 
‘‘(A) web-based; or 
‘‘(B) accessible (with instructions) in printer- 

ready form by download.’’ 

INCLUSION OF DENTAL CARE 

Pub. L. 108–375, div. A, title VII, § 740, as added by 
Pub. L. 109–163, div. A, title VII, § 745(a), Jan. 6, 2006, 119 
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Stat. 3362, provided that: ‘‘For purposes of the plan, 
this subtitle [subtitle D (§§ 731–740) of title VII of div. A 
of Pub. L. 108–375, enacting sections 1073b and 1092a of 
this title and enacting provisions set out as notes 
under this section and sections 1073b, 1074f, and 1092a of 
this title], and the amendments made by this subtitle, 
references to medical readiness, health status, and 
health care shall be considered to include dental readi-
ness, dental status, and dental care.’’ 

LIMITATION ON FISCAL YEAR 2004 OUTLAYS FOR 
TEMPORARY RESERVE HEALTH CARE PROGRAMS 

Pub. L. 108–136, div. A, title VII, § 706, Nov. 24, 2003, 117 
Stat. 1529, as amended by Pub. L. 110–181, div. A, title 
X, § 1063(g)(1), Jan. 28, 2008, 122 Stat. 323, provided that: 

‘‘(a) OUTLAY LIMITATION.—In the administration of 
the temporary Reserve health care programs, the Sec-
retary of Defense shall carry out those programs so as 
to limit the total Department of Defense expenditures 
under those programs during fiscal year 2004 to an 
amount not in excess $400,000,000. 

‘‘(b) CONTINUITY OF CARE.—In the administration of 
the temporary Reserve health care programs, the Sec-
retary of Defense shall carry out the implementation 
and termination of those programs so as to ensure the 
least amount of disruption to the continuity of care for 
persons provided care under those programs. 

‘‘(c) TEMPORARY RESERVE HEALTH CARE PROGRAMS.— 
For purposes of this section, the term ‘temporary Re-
serve health care programs’ means the following: 

‘‘(1) The program under [former] section 1076b of 
title 10, United States Code, as amended by section 
702. 

‘‘(2) The program under section 1074(d) of title 10, 
United States Code, as amended by section 703. 

‘‘(3) The program under section 704 [former 10 
U.S.C. 1145 note].’’ 

DISCLOSURE OF INFORMATION ON PROJECT 112 TO 
DEPARTMENT OF VETERANS AFFAIRS 

Pub. L. 107–314, div. A, title VII, § 709, Dec. 2, 2002, 116 
Stat. 2586, provided that: 

‘‘(a) PLAN FOR DISCLOSURE OF INFORMATION.—Not 
later than 90 days after the date of the enactment of 
this Act [Dec. 2, 2002], the Secretary of Defense shall 
submit to Congress and the Secretary of Veterans Af-
fairs a comprehensive plan for the review, declassifica-
tion, and submittal to the Department of Veterans Af-
fairs of all records and information of the Department 
of Defense on Project 112 that are relevant to the provi-
sion of benefits by the Secretary of Veterans Affairs to 
members of the Armed Forces who participated in that 
project. 

‘‘(b) PLAN REQUIREMENTS.—(1) The records and infor-
mation covered by the plan under subsection (a) shall 
be the records and information necessary to permit the 
identification of members of the Armed Forces who 
were or may have been exposed to chemical or biologi-
cal agents as a result of Project 112. 

‘‘(2) The plan shall provide for completion of all ac-
tivities contemplated by the plan not later than one 
year after the date of the enactment of this Act [Dec. 
2, 2002]. 

‘‘(c) IDENTIFICATION OF OTHER PROJECTS OR TESTS.— 
The Secretary of Defense also shall work with veterans 
and veterans service organizations to identify other 
projects or tests conducted by the Department of De-
fense that may have exposed members of the Armed 
Forces to chemical or biological agents. 

‘‘(d) GAO REPORTS ON PLAN AND IMPLEMENTATION.—(1) 
Not later than 30 days after submission of the plan 
under subsection (a), the Comptroller General shall 
submit to Congress a report reviewing the plan. The re-
port shall include an examination of whether adequate 
resources have been committed, the timeliness of the 
information to be released to the Department of Veter-
ans Affairs, and the adequacy of the procedures to no-
tify affected veterans of potential exposure. 

‘‘(2) Not later than six months after implementation 
of the plan begins, the Comptroller General shall sub-

mit to Congress a report evaluating the progress in the 
implementation of the plan. 

‘‘(e) DOD REPORTS ON IMPLEMENTATION.—(1) Not later 
than six months after the date of the enactment of this 
Act [Dec. 2, 2002], and upon completion of all activities 
contemplated by the plan under subsection (a), the Sec-
retary of Defense shall submit to Congress and the Sec-
retary of Veterans Affairs a report on progress in the 
implementation of the plan. 

‘‘(2) Each report under paragraph (1) shall include, for 
the period covered by such report— 

‘‘(A) the number of records reviewed; 
‘‘(B) each test, if any, under Project 112 identified 

during such review; 
‘‘(C) for each test so identified— 

‘‘(i) the test name; 
‘‘(ii) the test objective; 
‘‘(iii) the chemical or biological agent or agents 

involved; and 
‘‘(iv) the number of members of the Armed 

Forces, and civilian personnel, potentially effected 
by such test; and 
‘‘(D) the extent of submittal of records and infor-

mation to the Secretary of Veterans Affairs under 
this section. 
‘‘(f) PROJECT 112.—For purposes of this section, 

Project 112 refers to the chemical and biological weap-
ons vulnerability-testing program of the Department of 
Defense conducted by the Deseret Test Center from 1963 
to 1969. The project included the Shipboard Hazard and 
Defense (SHAD) project of the Navy.’’ 

HEALTH CARE AT FORMER UNIFORMED SERVICES 
TREATMENT FACILITIES FOR ACTIVE DUTY MEMBERS 
STATIONED AT CERTAIN REMOTE LOCATIONS 

Pub. L. 106–65, div. A, title VII, § 706, Oct. 5, 1999, 113 
Stat. 684, as amended by Pub. L. 106–398, § 1 [[div. A], 
title VII, § 722(a)(3)], Oct. 30, 2000, 114 Stat. 1654, 
1654A–185, provided that: 

‘‘(a) AUTHORITY.—Health care may be furnished by a 
designated provider pursuant to any contract entered 
into by the designated provider under section 722(b) of 
the National Defense Authorization Act for Fiscal Year 
1997 (Public Law 104–201; 10 U.S.C. 1073 note) to eligible 
members who reside within the service area of the des-
ignated provider. 

‘‘(b) ELIGIBILITY.—A member of the uniformed serv-
ices (as defined in section 1072(1) of title 10, United 
States Code) is eligible for health care under subsection 
(a) if the member is a member described in section 
731(c) of the National Defense Authorization Act for 
Fiscal Year 1998 (Public Law 105–85; 111 Stat. 1811; 10 
U.S.C. 1074 note). 

‘‘(c) APPLICABLE POLICIES.—In furnishing health care 
to an eligible member under subsection (a), a des-
ignated provider shall adhere to the Department of De-
fense policies applicable to the furnishing of care under 
the TRICARE Prime Remote program, including co-
ordinating with uniformed services medical authorities 
for hospitalizations and all referrals for specialty care. 

‘‘(d) REIMBURSEMENT RATES.—The Secretary of De-
fense, in consultation with the designated providers, 
shall prescribe reimbursement rates for care furnished 
to eligible members under subsection (a). The rates pre-
scribed for health care may not exceed the amounts al-
lowable under the TRICARE Standard plan for the 
same care.’’ 

TEMPORARY AUTHORITY FOR MANAGED CARE EXPANSION 
TO MEMBERS ON ACTIVE DUTY AT CERTAIN REMOTE 
LOCATIONS; ‘‘TRICARE PROGRAM’’ AND ‘‘TRICARE 
PRIME PLAN’’ DEFINED 

Pub. L. 105–85, div. A, title VII, § 731(b)–(f), Nov. 18, 
1997, 111 Stat. 1811, 1812, as amended by Pub. L. 106–398, 
§ 1 [[div. A], title VII, § 722(a)(2), (b)(2)], Oct. 30, 2000, 114 
Stat. 1654, 1654A–185, 1654A–186, provided that: 

‘‘(b) TEMPORARY AUTHORITY FOR MANAGED CARE EX-
PANSION TO MEMBERS ON ACTIVE DUTY AT CERTAIN RE-
MOTE LOCATIONS.—(1) A member of the uniformed serv-
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ices described in subsection (c) is entitled to receive 
care under the Civilian Health and Medical Program of 
the Uniformed Services. In connection with such care, 
the Secretary of Defense shall waive the obligation of 
the member to pay a deductible, copayment, or annual 
fee that would otherwise be applicable under that pro-
gram for care provided to the members under the pro-
gram. A dependent of the member, as described in sub-
paragraph (A), (D), or (I) of section 1072(2) of title 10, 
United States Code, who is residing with the member 
shall have the same entitlement to care and to waiver 
of charges as the member. 

‘‘(2) A member or dependent of the member, as the 
case may be, who is entitled under paragraph (1) to re-
ceive health care services under CHAMPUS shall re-
ceive such care from a network provider under the 
TRICARE program if such a provider is available in the 
service area of the member. 

‘‘(3) Paragraph (1) shall take effect on the date of the 
enactment of this Act [Nov. 18, 1997] and shall expire 
with respect to a member upon the later of the follow-
ing: 

‘‘(A) The date that is one year after the date of the 
enactment of this Act. 

‘‘(B) The date on which the amendments made by 
subsection (a) [amending this section] apply with re-
spect to the coverage of medical care for, and provi-
sion of such care to, the member. 
‘‘(4) The Secretary of Defense shall consult with the 

other administering Secretaries in the administration 
of this subsection. 

‘‘(c) ELIGIBLE MEMBERS.—A member referred to in 
subsection (b) is a member of the uniformed services on 
active duty who— 

‘‘(1) receives a duty assignment described in sub-
section (d); and 

‘‘(2) pursuant to the assignment of such duty, re-
sides at a location that is more than 50 miles, or ap-
proximately one hour of driving time, from— 

‘‘(A) the nearest health care facility of the uni-
formed services adequate to provide the needed care 
under chapter 55 of title 10, United States Code; and 

‘‘(B) the nearest source of the needed care that is 
available to the member under the TRICARE Prime 
plan. 

‘‘(d) DUTY ASSIGNMENTS COVERED.—A duty assign-
ment referred to in subsection (c)(1) means any of the 
following: 

‘‘(1) Permanent duty as a recruiter. 
‘‘(2) Permanent duty at an educational institution 

to instruct, administer a program of instruction, or 
provide administrative services in support of a pro-
gram of instruction for the Reserve Officers’ Training 
Corps. 

‘‘(3) Permanent duty as a full-time adviser to a unit 
of a reserve component of the uniformed services. 

‘‘(4) Any other permanent duty designated by the 
Secretary concerned for purposes of this subsection. 
‘‘(e) PAYMENT OF COSTS.—Deductibles, copayments, 

and annual fees not payable by a member by reason of 
a waiver granted under the regulations prescribed pur-
suant to subsection (b) shall be paid out of funds avail-
able to the Department of Defense for the Defense 
Health Program. 

‘‘(f) DEFINITIONS.—In this section [amending this sec-
tion and enacting provisions set out as a note above]: 

‘‘(1) The term ‘TRICARE program’ has the meaning 
given that term in section 1072(7) of title 10, United 
States Code. 

‘‘(2) The term ‘TRICARE Prime plan’ means a plan 
under the TRICARE program that provides for the 
voluntary enrollment of persons for the receipt of 
health care services to be furnished in a manner simi-
lar to the manner in which health care services are 
furnished by health maintenance organizations. 

‘‘(3) The terms ‘uniformed services’ and ‘admin-
istering Secretaries’ have the meanings given those 
terms in section 1072 of title 10, United States Code.’’ 
[Pub. L. 106–398, § 1 [[div. A], title VII, § 722(c)(2), (3)], 

Oct. 30, 2000, 114 Stat. 1654, 1654A–186, provided that: 

[‘‘(2) The amendments made by subsection (a)(2) 
[amending section 731(b)–(f) of Pub. L. 105–85, set out 
above], with respect to members of the uniformed serv-
ices, and the amendments made by subsection (b)(2) 
[amending section 731(b)–(f) of Pub. L. 105–85, set out 
above], with respect to dependents of members, shall 
take effect on the date of the enactment of this Act 
[Oct. 30, 2000] and shall expire with respect to a member 
or the dependents of a member, respectively, on the 
later of the following: 

[‘‘(A) The date that is one year after the date of the 
enactment of this Act. 

[‘‘(B) The date on which the policies required by the 
amendments made by subsection (a)(1) or (b)(1) 
[amending this section and section 1079 of this title] 
are implemented with respect to the coverage of med-
ical care for and provision of such care to the member 
or dependents, respectively. 
[‘‘(3) Section 731(b)(3) of Public Law 105–85 [set out 

above] does not apply to a member of the Coast Guard, 
the National Oceanic and Atmospheric Administration, 
or the Commissioned Corps of the Public Health Serv-
ice, or to a dependent of a member of a uniformed serv-
ice.’’] 

INDEPENDENT RESEARCH REGARDING GULF WAR 
SYNDROME 

Pub. L. 104–201, div. A, title VII, § 743, Sept. 23, 1996, 
110 Stat. 2601, provided that: 

‘‘(a) DEFINITIONS.—For purposes of this section: 
‘‘(1) The term ‘Gulf War service’ means service on 

active duty as a member of the Armed Forces in the 
Southwest Asia theater of operations during the Per-
sian Gulf War. 

‘‘(2) The term ‘Gulf War syndrome’ means the com-
plex of illnesses and symptoms commonly known as 
Gulf War syndrome. 

‘‘(3) The term ‘Persian Gulf War’ has the meaning 
given that term in section 101(33) of title 38, United 
States Code. 
‘‘(b) RESEARCH.—The Secretary of Defense shall pro-

vide, by contract, grant, or other transaction, for sci-
entific research to be carried out by entities independ-
ent of the Federal Government on possible causal rela-
tionships between Gulf War syndrome and— 

‘‘(1) the possible exposures of members of the 
Armed Forces to chemical warfare agents or other 
hazardous materials during Gulf War service; and 

‘‘(2) the use by the Department of Defense during 
the Persian Gulf War of combinations of various in-
oculations and investigational new drugs. 
‘‘(c) PROCEDURES FOR AWARDING GRANTS.—The Sec-

retary shall prescribe the procedures to be used to 
make research awards under subsection (b). The proce-
dures shall— 

‘‘(1) include a comprehensive, independent peer-re-
view process for the evaluation of proposals for sci-
entific research that are submitted to the Depart-
ment of Defense; and 

‘‘(2) provide for the final selection of proposals for 
award to be based on the scientific merit and pro-
gram relevance of the proposed research. 
‘‘(d) AVAILABILITY OF FUNDS.—Of the amount author-

ized to be appropriated under section 301(21) [110 Stat. 
2475] for defense medical programs, $10,000,000 is avail-
able for research under subsection (b).’’ 

PERSIAN GULF ILLNESS 

Pub. L. 105–85, div. A, title VII, §§ 761, 762, 770, Nov. 18, 
1997, 111 Stat. 1824, 1829, provided that: 

‘‘SEC. 761. DEFINITIONS. 

‘‘For purposes of this subtitle [subtitle F (§§ 761–771) 
of title VII of Pub. L. 105–85, enacting sections 1074e, 
1074f, and 1107 of this title and this note]: 

‘‘(1) The term ‘Gulf War illness’ means any one of 
the complex of illnesses and symptoms that might 
have been contracted by members of the Armed 
Forces as a result of service in the Southwest Asia 
theater of operations during the Persian Gulf War. 
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‘‘(2) The term ‘Persian Gulf War’ has the meaning 
given that term in section 101 of title 38, United 
States Code. 

‘‘(3) The term ‘Persian Gulf veteran’ means an indi-
vidual who served on active duty in the Armed Forces 
in the Southwest Asia theater of operations during 
the Persian Gulf War. 

‘‘(4) The term ‘contingency operation’ has the 
meaning given that term in section 101(a) of title 10, 
United States Code, and includes a humanitarian op-
eration, peacekeeping operation, or similar oper-
ation. 

‘‘SEC. 762. PLAN FOR HEALTH CARE SERVICES FOR 
PERSIAN GULF VETERANS. 

‘‘(a) PLAN REQUIRED.—The Secretary of Defense and 
the Secretary of Veterans Affairs, acting jointly, shall 
prepare a plan to provide appropriate health care to 
Persian Gulf veterans (and dependents eligible by law) 
who suffer from a Gulf War illness. 

‘‘(b) CONTENTS OF PLAN.—In preparing the plan, the 
Secretaries shall— 

‘‘(1) use the presumptions of service connection and 
illness specified in paragraphs (1) and (2) of section 
721(d) of the National Defense Authorization Act for 
Fiscal Year 1995 (Public Law 103–337; 10 U.S.C. 1074 
note) to determine the Persian Gulf veterans (and de-
pendents eligible by law) who should be covered by 
the plan; 

‘‘(2) consider the need and methods available to pro-
vide health care services to Persian Gulf veterans 
who are no longer on active duty in the Armed 
Forces, such as Persian Gulf veterans who are mem-
bers of the reserve components and Persian Gulf vet-
erans who have been separated from the Armed 
Forces; and 

‘‘(3) estimate the costs to the Government of pro-
viding full or partial health care services under the 
plan to covered Persian Gulf veterans (and covered 
dependents eligible by law). 
‘‘(c) FOLLOW-UP TREATMENT.—The plan required by 

subsection (a) shall specifically address the measures 
to be used to monitor the quality, appropriateness, and 
effectiveness of, and patient satisfaction with, health 
care services provided to Persian Gulf veterans after 
their initial medical examination as part of registra-
tion in the Persian Gulf War Veterans Health Registry 
or the Comprehensive Clinical Evaluation Program. 

‘‘(d) SUBMISSION OF PLAN.—Not later than March 1, 
1998, the Secretaries shall submit to Congress the plan 
required by subsection (a). 

‘‘SEC. 770. PERSIAN GULF ILLNESS CLINICAL 
TRIALS PROGRAM. 

‘‘(a) FINDINGS.—Congress finds the following: 
‘‘(1) There are many ongoing studies that inves-

tigate risk factors which may be associated with the 
health problems experienced by Persian Gulf veter-
ans; however, there have been no studies that exam-
ine health outcomes and the effectiveness of the 
treatment received by such veterans. 

‘‘(2) The medical literature and testimony pre-
sented in hearings on Gulf War illnesses indicate that 
there are therapies, such as cognitive behavioral 
therapy, that have been effective in treating patients 
with symptoms similar to those seen in many Persian 
Gulf veterans. 
‘‘(b) ESTABLISHMENT OF PROGRAM.—The Secretary of 

Defense and the Secretary of Veterans Affairs, acting 
jointly, shall establish a program of cooperative clini-
cal trials at multiple sites to assess the effectiveness of 
protocols for treating Persian Gulf veterans who suffer 
from ill-defined or undiagnosed conditions. Such proto-
cols shall include a multidisciplinary treatment model, 
of which cognitive behavioral therapy is a component. 

‘‘(c) FUNDING.—Of the funds authorized to be appro-
priated in section 201(1) [111 Stat. 1655] for research, de-
velopment, test, and evaluation for the Army, the sum 
of $4,500,000 shall be available for program element 
62787A (medical technology) in the budget of the De-
partment of Defense for fiscal year 1998 to carry out the 

clinical trials program established pursuant to sub-
section (b).’’ 

Pub. L. 103–337, div. A, title VII, §§ 721, 722, Oct. 5, 1994, 
108 Stat. 2804, 2807, as amended by Pub. L. 104–106, div. 
A, title XV, § 1504(a)(4), (5), Feb. 10, 1996, 110 Stat. 513; 
Pub. L. 108–136, div. A, title X, § 1031(e), Nov. 24, 2003, 117 
Stat. 1604, provided that: 

‘‘SEC. 721. PROGRAMS RELATED TO DESERT 
STORM MYSTERY ILLNESS. 

‘‘(a) OUTREACH PROGRAM TO PERSIAN GULF VETERANS 
AND FAMILIES.—The Secretary of Defense shall insti-
tute a comprehensive outreach program to inform 
members of the Armed Forces who served in the South-
west Asia theater of operations during the Persian Gulf 
Conflict, and the families of such members, of illnesses 
that may result from such service. The program shall 
be carried out through both medical and command 
channels, as well as any other means the Secretary 
considers appropriate. Under the program, the Sec-
retary shall— 

‘‘(1) inform such individuals regarding— 
‘‘(A) common disease symptoms reported by Per-

sian Gulf veterans that may be due to service in the 
Southwest Asia theater of operations; 

‘‘(B) blood donation policy; 
‘‘(C) available counseling and medical care for 

such members; and 
‘‘(D) possible health risks to children of Persian 

Gulf veterans; 
‘‘(2) inform such individuals of the procedures for 

registering in either the Persian Gulf Veterans 
Health Surveillance System of the Department of De-
fense or the Persian Gulf War Health Registry of the 
Department of Veterans Affairs; and 

‘‘(3) encourage such members to report any symp-
toms they may have and to register in the appro-
priate health surveillance registry. 
‘‘(b) INCENTIVES TO PERSIAN GULF VETERANS TO REG-

ISTER.—In order to encourage Persian Gulf veterans to 
register any symptoms they may have in one of the ex-
isting health registries, the Secretary of Defense shall 
provide the following: 

‘‘(1) For any Persian Gulf veteran who is on active 
duty and who registers with the Department of De-
fense’s Persian Gulf War Veterans Health Surveil-
lance System, a full medical evaluation and any re-
quired medical care. 

‘‘(2) For any Persian Gulf War veteran who is, as of 
the date of the enactment of this Act [Oct. 5, 1994], a 
member of a reserve component, opportunity to reg-
ister at a military medical facility in the Persian 
Gulf Veterans Health Care Surveillance System and, 
in the case of a Reserve who registers in that reg-
istry, a full medical evaluation by the Department of 
Defense. Depending on the results of the evaluation 
and on eligibility status, reserve personnel may be 
provided medical care by the Department of Defense. 

‘‘(3) For a Persian Gulf veteran who is not, as of the 
date of the enactment of this Act [Oct. 5, 1994], on ac-
tive duty or a member of a reserve component, assist-
ance and information at a military medical facility 
on registering with the Persian Gulf War Registry of 
the Department of Veterans Affairs and information 
related to support services provided by the Depart-
ment of Veterans Affairs. 
‘‘(c) COMPATIBILITY OF DEPARTMENT OF DEFENSE AND 

DEPARTMENT OF VETERANS AFFAIRS REGISTRIES.—The 
Secretary of Defense shall take appropriate actions to 
ensure— 

‘‘(1) that the data collected by and the testing pro-
tocols of the Persian Gulf War Health Surveillance 
System maintained by the Department of Defense are 
compatible with the data collected by and the testing 
protocols of the Persian Gulf War Veterans Health 
Registry maintained by the Department of Veterans 
Affairs; and 

‘‘(2) that all information on individuals who reg-
ister with the Department of Defense for purposes of 
the Persian Gulf War Health Surveillance System is 
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provided to the Secretary of Veterans Affairs for in-
corporation into the Persian Gulf War Veterans 
Health Registry. 
‘‘(d) PRESUMPTIONS ON BEHALF OF SERVICE MEMBER.— 

(1) A member of the Armed Forces who is a Persian 
Gulf veteran, who has symptoms of illness, and who the 
Secretary concerned finds may have become ill as a re-
sult of serving on active duty in the Southwest Asia 
theater of operations during the Persian Gulf War shall 
be considered for Department of Defense purposes to 
have become ill as a result of serving in that theater of 
operations. 

‘‘(2) A member of the Armed Forces who is a Persian 
Gulf veteran and who reports being ill as a result of 
serving on active duty in the Southwest Asia theater of 
operations during the Persian Gulf War shall be consid-
ered for Department of Defense purposes to have be-
come ill as a result of serving in that theater of oper-
ations until such time as the weight of medical evi-
dence establishes other cause or causes of the member’s 
illness. 

‘‘(3) The Secretary concerned shall ensure that, for 
the purposes of health care treatment by the Depart-
ment of Defense, health care and personnel administra-
tion, and disability evaluation by the Department of 
Defense, the symptoms of any member of the Armed 
Forces covered by paragraph (1) or (2) are examined in 
light of the member’s service in the Persian Gulf War 
and in light of the reported symptoms of other Persian 
Gulf veterans. The Secretary shall ensure that, in pro-
viding health care diagnosis and treatment of the mem-
ber, a broad range of potential causes of the member’s 
symptoms are considered and that the member’s symp-
toms are considered collectively, as well as by type of 
symptom or medical specialty, and that treatment 
across medical specialties is coordinated appropriately. 

‘‘(4) The Secretary of Defense shall ensure that the 
presumptions of service connection and illness specified 
in paragraphs (1) and (2) are incorporated in appro-
priate service medical and personnel regulations and 
are widely disseminated throughout the Department of 
Defense. 

‘‘(e) REVISION OF THE PHYSICAL EVALUATION BOARD 
CRITERIA.—(1) The Secretary of Defense, in consulta-
tion with the Secretary of Veterans Affairs and the 
Secretary of Health and Human Services, shall ensure 
that case definitions of Persian Gulf related illnesses, 
as well as the Physical Evaluation Board criteria used 
to set disability ratings for members no longer medi-
cally qualified for continuation on active duty, are es-
tablished as soon as possible to permit accurate disabil-
ity ratings related to a diagnosis of Persian Gulf ill-
nesses. 

‘‘(2) Until revised disability criteria can be imple-
mented and members of the Armed Forces can be rated 
against those criteria, the Secretary of Defense shall 
ensure— 

‘‘(A) that any member of the Armed Forces on ac-
tive duty who may be suffering from a Persian Gulf- 
related illness is afforded continued military medical 
care; and 

‘‘(B) that any member of the Armed Forces on ac-
tive duty who is found by a Physical Evaluation 
Board to be unfit for continuation on active duty as 
a result of a Persian Gulf-related illness for which the 
board has no rating criteria (or inadequate rating cri-
teria) for the illness or condition from which the 
member suffers is placed on the temporary disability 
retired list. 
‘‘(f) REVIEW OF RECORDS AND RERATING OF PREVIOUSLY 

DISCHARGED GULF WAR VETERANS.—(1) The Secretary of 
Defense, in consultation with the Secretary of Veterans 
Affairs, shall ensure that a review is made of the health 
and personnel records of each Persian Gulf veteran who 
before the date of the enactment of this Act [Oct. 5, 
1994] was discharged from active duty, or was medically 
retired, as a result of a Physical Evaluation Board 
process. 

‘‘(2) The review under paragraph (1) shall be carried 
out to ensure that former Persian Gulf veterans who 

may have been suffering from a Persian Gulf-related 
illness at the time of discharge or retirement from ac-
tive duty as a result of the Physical Evaluation Board 
process are reevaluated in accordance with the criteria 
established under subsection (e)(1) and, if appropriate, 
are rerated. 

‘‘(g) PERSIAN GULF ILLNESS MEDICAL REFERRAL CEN-
TERS.—The Secretary of Defense shall evaluate the fea-
sibility of establishing one or more medical referral 
centers to provide uniform, coordinated medical care 
for Persian Gulf veterans on active duty who are or 
may be suffering from a Persian Gulf-related illness. 
The Secretary shall submit a report on such feasibility 
to the Committees on Armed Services of the Senate 
and House of Representatives not later than six months 
after the date of the enactment of this Act [Oct. 5, 
1994]. 

‘‘[(h) Repealed. Pub. L. 108–136, div. A, title X, 
§ 1031(e), Nov. 24, 2003, 117 Stat. 1604.] 

‘‘(i) PERSIAN GULF VETERAN.—For purposes of this 
section, a Persian Gulf veteran is an individual who 
served on active duty in the Armed Forces in the 
Southwest Asia theater of operations during the Per-
sian Gulf Conflict. 

‘‘SEC. 722. STUDIES OF HEALTH CONSEQUENCES OF 
MILITARY SERVICE OR EMPLOYMENT IN 
SOUTHWEST ASIA DURING THE PERSIAN GULF 
WAR. 

‘‘(a) IN GENERAL.—The Secretary of Defense, in co-
ordination with the Secretary of Veterans Affairs and 
the Secretary of Health and Human Services, shall con-
duct studies and administer grants for studies to deter-
mine— 

‘‘(1) the nature and causes of illnesses suffered by 
individuals as a consequence of service or employ-
ment by the United States in the Southwest Asia the-
ater of operations during the Persian Gulf War; and 

‘‘(2) the appropriate treatment for those illnesses. 
‘‘(b) NATURE OF THE STUDIES.—(1) Studies under sub-

section (a)— 
‘‘(A) shall include consideration of the range of po-

tential exposure of individuals to environmental, bat-
tlefield, and other conditions incident to service in 
the theater; 

‘‘(B) shall be conducted so as to provide assess-
ments of both short-term and long-term effects to the 
health of individuals as a result of those exposures; 
and 

‘‘(C) shall include, at a minimum, the following 
types of studies: 

‘‘(i) An epidemiological study or studies on the 
incidence, prevalence, and nature of the illness and 
symptoms and the risk factors associated with 
symptoms or illnesses. 

‘‘(ii) Studies to determine the health conse-
quences of the use of pyridostigmine bromide as a 
pretreatment antidote enhancer during the Persian 
Gulf War, alone or in combination with exposure to 
pesticides, environmental toxins, and other hazard-
ous substances. 

‘‘(iii) Clinical research and other studies on the 
causes, possible transmission, and treatment of 
Persian Gulf-related illnesses. 

‘‘(2)(A) The first project carried out under paragraph 
(1)(C)(ii) shall be a retrospective study of members of 
the Armed Forces who served in the Southwest Asia 
theater of operations during the Persian Gulf War. 

‘‘(B) The second project carried out under paragraph 
(1)(C)(ii) shall consist of animal research and non-
animal research, including in vitro systems, as re-
quired, designed to determine whether the use of 
pyridostigmine bromide in combination with exposure 
to pesticides or other organophosphates, carbamates, 
or relevant chemicals will result in increased toxicity 
in animals and is likely to have a similar effect on hu-
mans. 

‘‘(c) INDIVIDUALS COVERED BY THE STUDIES.—Studies 
conducted pursuant to subsections [sic] (a) shall apply 
to the following individuals: 
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‘‘(1) Individuals who served as members of the 
Armed Forces in the Southwest Asia theater of oper-
ations during the Persian Gulf War. 

‘‘(2) Individuals who were civilian employees of the 
Department of Defense in that theater during that 
period. 

‘‘(3) To the extent appropriate, individuals who 
were employees of contractors of the Department of 
Defense in that theater during that period. 

‘‘(4) To the extent appropriate, the spouses and 
children of individuals described in paragraph (1). 
‘‘(d) PLAN FOR THE STUDIES.—(1) The Secretary of De-

fense shall prepare a coordinated plan for the studies to 
be conducted pursuant to subsection (a). The plan shall 
include plans and requirements for research grants in 
support of the studies. The Secretary shall submit the 
plan to the National Academy of Sciences for review 
and comment. 

‘‘(2) The plan for studies pursuant to subsection (a) 
shall be updated annually. The Secretary of Defense 
shall request an annual review by the National Acad-
emy of Sciences of the updated plan and study progress 
and results achieved during the preceding year. 

‘‘(3) The plan, and annual updates to the plan, shall 
be prepared in coordination with the Secretary of Vet-
erans Affairs and the Secretary of Health and Human 
Services. 

‘‘(e) FUNDING.—(1) From the amount authorized to be 
appropriated pursuant to section 201 [108 Stat. 2690] for 
Defense-wide activities, the Secretary of Defense shall 
make available such funds as the Secretary considers 
necessary to support the studies conducted pursuant to 
subsection (a). 

‘‘(2) For each year in which activities continue in 
support of the studies conducted pursuant to sub-
section (a), the Secretary of Defense shall include in 
the budget request for the Department of Defense a re-
quest for such funds as the Secretary determines nec-
essary to continue the activities during that fiscal 
year. 

‘‘(f) REPORTS.—(1) Not later than March 31, 1995, the 
Secretary of Defense shall submit to Congress the coor-
dinated plan for the studies to be conducted pursuant 
to subsection (a) and the results of the review of that 
plan by the National Academy of Sciences. 

‘‘(2) Not later than October 1 of each year through 
1998, the Secretary shall submit to Congress a report on 
the results of the studies conducted pursuant to sub-
section (a), plans for continuation of the studies, and 
the results of the annual review of the studies by the 
National Academy of Sciences. 

‘‘(3) Each report under this section shall be prepared 
in coordination with the Secretary of Veterans Affairs 
and the Secretary of Health and Human Services. 

‘‘(g) DEFINITION.—In this section, the term ‘Persian 
Gulf War’ has the meaning given such term in section 
101 of title 38, United States Code.’’ 

[For provisions establishing the Persian Gulf War 
Veterans Health Registry, provisions requiring a study 
by the Office of Technology Assessment of the Persian 
Gulf Registry and the Persian Gulf War Veterans 
Health Registry, provisions relating to an agreement 
with the National Academy of Sciences for review of 
health consequences of service during the Persian Gulf 
War, and coordination of government activities on 
health-related research on the Persian Gulf War, see 
title VII of Pub. L. 102–585, set out as a note under sec-
tion 527 of Title 38, Veterans’ Benefits.] 

FUNDING OF FISHER HOUSES ASSOCIATED WITH ARMY 
MEDICAL TREATMENT FACILITIES 

Pub. L. 103–335, title VIII, § 8017, Sept. 30, 1994, 108 
Stat. 2620, which provided that during fiscal year 1995 
and thereafter, proceeds from investment of Fisher 
House Investment Trust Fund were to be used to sup-
port operation and maintenance of Fisher Houses asso-
ciated with Army medical treatment facilities, was re-
pealed and restated in section 2221(c)(1) of this title by 
Pub. L. 104–106, div. A, title IX, § 914(a)(1), (d)(4), Feb. 10, 
1996, 110 Stat. 412, 413. 

MENTAL HEALTH EVALUATIONS OF MEMBERS OF ARMED 
FORCES 

Pub. L. 102–484, div. A, title V, § 546(a)–(h), Oct. 23, 
1992, 106 Stat. 2416–2419, which directed Secretary of De-
fense, not later than 180 days after Oct. 23, 1992, to re-
vise applicable regulations to incorporate certain re-
quirements with respect to mental health evaluations 
of members of Armed Forces and to submit a report de-
scribing process of preparing regulations, was repealed 
by Pub. L. 112–81, div. A, title VII, § 711(b), Dec. 31, 2011, 
125 Stat. 1476. 

STUDY ON RISK-SHARING CONTRACTS FOR HEALTH CARE 

Pub. L. 102–484, div. A, title VII, § 725, Oct. 23, 1992, 106 
Stat. 2440, directed Secretary of Defense, in consulta-
tion with Secretary of Health and Human Services, not 
later than 18 months after Oct. 23, 1992, to carry out a 
study of the feasibility and advisability of entering 
into risk-sharing contracts with eligible organizations 
described in 42 U.S.C. 1395mm(b) to furnish health care 
services to persons entitled to health care in a facility 
of a uniformed service under section 1074(b) or 1076(b) of 
this title, to develop a plan for the entry into contracts 
in accordance with the Secretary’s determinations 
under the study, and to submit to Congress a report de-
scribing the results of the study and containing any 
plan developed. 

REGISTRY OF MEMBERS OF ARMED FORCES SERVING IN 
OPERATION DESERT STORM 

Pub. L. 102–190, div. A, title VII, § 734, Dec. 5, 1991, 105 
Stat. 1411, as amended by Pub. L. 102–585, title VII, § 704, 
Nov. 4, 1992, 106 Stat. 4977; Pub. L. 108–136, div. A, title 
X, § 1031(c)(1), Nov. 24, 2003, 117 Stat. 1604, provided that: 

‘‘(a) ESTABLISHMENT OF REGISTRY.—The Secretary of 
Defense shall establish and maintain a special record 
(in this section referred to as the ‘Registry’) relating to 
the following members of the Armed Forces: 

‘‘(1) Members who, as determined by the Secretary, 
were exposed to the fumes of burning oil in the Oper-
ation Desert Storm theater of operations during the 
Persian Gulf conflict. 

‘‘(2) Any other members who served in the Oper-
ation Desert Storm theater of operations during the 
Persian Gulf conflict. 
‘‘(b) CONTENTS OF REGISTRY.—(1) The Registry shall 

include— 
‘‘(A) with respect to each class of members referred 

to in each of paragraphs (1) and (2) of subsection (a)— 
‘‘(i) a list containing each such member’s name 

and other relevant identifying information with re-
spect to the member; and 

‘‘(ii) to the extent that data are available and in-
clusion of the data is feasible, a description of the 
circumstances of the member’s service during the 
Persian Gulf conflict, including the locations in the 
Operation Desert Storm theater of operations in 
which such service occurred and the atmospheric 
and other environmental circumstances in such lo-
cations at the time of such service; and 
‘‘(B) with respect to the members referred to in sub-

section (a)(1), a description of the circumstances of 
each exposure of each such member to the fumes of 
burning oil as described in such subsection (a)(1), in-
cluding the length of time of the exposure. 
‘‘(2) The Secretary shall establish the Registry with 

the advice of an independent scientific organization. 
‘‘[(c) Repealed. Pub. L. 108–136, div. A, title X, 

§ 1031(c)(1), Nov. 24, 2003, 117 Stat. 1604.] 
‘‘(d) MEDICAL EXAMINATION.—Upon the request of any 

member listed in the Registry pursuant to subsection 
(a)(1), the Secretary of the military department con-
cerned shall, if medically appropriate, furnish a pul-
monary function examination and chest x-ray to such 
person. 

‘‘(e) EFFECTIVE DATE.—The Secretary shall establish 
the Registry not later than 180 days after the date of 
the enactment of this Act [Dec. 5, 1991]. 

‘‘(f) DEFINITIONS.—For purposes of this section: 
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‘‘(1) The term ‘Operation Desert Storm’ has the 
meaning given such term in section 3(1) of the Per-
sian Gulf Conflict Supplemental Authorization and 
Personnel Benefits Act of 1991 (Public Law 102–25; 105 
Stat. 77; 10 U.S.C. 101 note). 

‘‘(2) The term ‘Persian Gulf conflict’ has the mean-
ing given such term in section 3(3) of such Act.’’ 
[For provisions relating to the Persian Gulf War Vet-

erans Health Registry, see title VII of Pub. L. 102–585, 
set out as a note under section 527 of Title 38, Veterans’ 
Benefits.] 

ADVISORY COMMITTEE ON MENTAL HEALTH EVALUATION 
PROTECTIONS 

Pub. L. 101–510, div. A, title V, § 554, Nov. 5, 1990, 104 
Stat. 1567, as amended by Pub. L. 102–484, div. A, title 
V, § 546(j)[(i)], Oct. 23, 1992, 106 Stat. 2419, directed Sec-
retary of Defense, not later than 60 days after Nov. 5, 
1990, to establish an advisory committee to develop and 
recommend to the Secretary, not later than 6 months 
after Nov. 5, 1990, regulations on procedural protections 
that should be afforded to any member of the Armed 
Forces who is referred by a commanding officer for a 
mental health evaluation by a mental health profes-
sional and directed Secretary, not later than 30 days 
after receipt of the report, to submit to Congress the 
report of the advisory committee, along with such addi-
tional comments and recommendations by the Sec-
retary as the Secretary considers appropriate. 

PROHIBITION ON FEE FOR OUTPATIENT CARE AT 
MILITARY MEDICAL TREATMENT FACILITIES 

Pub. L. 101–189, div. A, title VII, § 721, Nov. 29, 1989, 103 
Stat. 1477, provided that during fiscal years 1990 and 
1991, the Secretary of Defense could not impose a 
charge for the receipt of outpatient medical or dental 
care at a military medical treatment facility. Similar 
provisions were contained in the following prior au-
thorization act: 

Pub. L. 100–180, div. A, title VII, § 722, Dec. 4, 1987, 101 
Stat. 1116. 

RESTRICTION ON USE OF INFORMATION OBTAINED DUR-
ING CERTAIN EPIDEMIOLOGIC-ASSESSMENT INTERVIEWS 

Pub. L. 99–661, div. A, title VII, § 705(c), Nov. 14, 1986, 
100 Stat. 3904, provided that: 

‘‘(1) Information obtained by the Department of De-
fense during or as a result of an epidemiologic-assess-
ment interview with a serum-positive member of the 
Armed Forces may not be used to support any adverse 
personnel action against the member. 

‘‘(2) For purposes of paragraph (1): 
‘‘(A) The term ‘epidemiologic-assessment interview’ 

means questioning of a serum-positive member of the 
Armed Forces for purposes of medical treatment or 
counseling or for epidemiologic or statistical pur-
poses. 

‘‘(B) The term ‘serum-positive member of the 
Armed Forces’ means a member of the Armed Forces 
who has been identified as having been exposed to a 
virus associated with the acquired immune deficiency 
syndrome. 

‘‘(C) The term ‘adverse personnel action’ includes— 
‘‘(i) a court-martial; 
‘‘(ii) non-judicial punishment; 
‘‘(iii) involuntary separation (other than for med-

ical reasons); 
‘‘(iv) administrative or punitive reduction in 

grade; 
‘‘(v) denial of promotion; 
‘‘(vi) an unfavorable entry in a personnel record; 
‘‘(vii) a bar to reenlistment; and 
‘‘(viii) any other action considered by the Sec-

retary concerned to be an adverse personnel ac-
tion.’’ 

STUDY OF MEDICAL NEEDS OF ARMED FORCES; REPORT 
TO PRESIDENT AND CONGRESS 

Pub. L. 92–129, title I, § 101(c), Sept. 28, 1971, 85 Stat. 
354, authorized Secretary of Defense and Secretary of 

Health, Education, and Welfare to conduct a joint 
study of means of meeting medical needs of Armed 
Forces through means requiring less dependence on 
Armed Forces medical personnel, giving consideration 
to providing medical care for military personnel and 
their dependents under contracts with clinics, hos-
pitals, and individual members of the medical profes-
sion at or near military installations within and out-
side the United States. The study and recommenda-
tions were to be submitted to President and Congress 
no later than 6 months after Sept. 28, 1971. 

EXECUTIVE ORDER NO. 13075 

Ex. Ord. No. 13075, Feb. 19, 1997, 63 F.R. 9085, which es-
tablished the Special Oversight Board for Department 
of Defense Investigations of Gulf War Chemical and Bi-
ological Incidents, was revoked by Ex. Ord. No. 13225, 
§ 3(e), Sept. 28, 2001, 66 F.R. 50292. 

§ 1074a. Medical and dental care: members on 
duty other than active duty for a period of 
more than 30 days 

(a) Under joint regulations prescribed by the 
administering Secretaries, the following persons 
are entitled to the benefits described in sub-
section (b): 

(1) Each member of a uniformed service who 
incurs or aggravates an injury, illness, or dis-
ease in the line of duty while performing— 

(A) active duty for a period of 30 days or 
less; 

(B) inactive-duty training; or 
(C) service on funeral honors duty under 

section 12503 of this title or section 115 of 
title 32. 

(2) Each member of a uniformed service who 
incurs or aggravates an injury, illness, or dis-
ease while traveling directly to or from the 
place at which that member is to perform or 
has performed— 

(A) active duty for a period of 30 days or 
less; 

(B) inactive-duty training; or 
(C) service on funeral honors duty under 

section 12503 of this title or section 115 of 
title 32. 

(3) Each member of the armed forces who in-
curs or aggravates an injury, illness, or dis-
ease in the line of duty while remaining over-
night immediately before the commencement 
of inactive-duty training, or while remaining 
overnight, between successive periods of inac-
tive-duty training, at or in the vicinity of the 
site of the inactive-duty training. 

(4) Each member of the armed forces who in-
curs or aggravates an injury, illness, or dis-
ease in the line of duty while remaining over-
night immediately before serving on funeral 
honors duty under section 12503 of this title or 
section 115 of title 32 at or in the vicinity of 
the place at which the member was to so 
serve, if the place is outside reasonable com-
muting distance from the member’s residence. 

(b) A person described in subsection (a) is enti-
tled to— 

(1) the medical and dental care appropriate 
for the treatment of the injury, illness, or dis-
ease of that person until the resulting disabil-
ity cannot be materially improved by further 
hospitalization or treatment; and 

(2) subsistence during hospitalization. 
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(c) A member is not entitled to benefits under 
subsection (b) if the injury, illness, or disease, or 
aggravation of an injury, illness, or disease de-
scribed in subsection (a)(2), is the result of the 
gross negligence or misconduct of the member. 

(d)(1) The Secretary concerned shall provide to 
members of the Selected Reserve who are as-
signed to units scheduled for deployment within 
75 days after mobilization the following medical 
and dental services: 

(A) An annual medical screening. 
(B) For members who are over 40 years of 

age, a full physical examination not less often 
than once every two years. 

(C) An annual dental screening. 
(D) The dental care identified in an annual 

dental screening as required to ensure that a 
member meets the dental standards required 
for deployment in the event of mobilization. 

(2) The services provided under this subsection 
shall be provided at no cost to the member. 

(e)(1) A member of a uniformed service on ac-
tive duty for health care or recuperation rea-
sons, as described in paragraph (2), is entitled to 
medical and dental care on the same basis and 
to the same extent as members covered by sec-
tion 1074(a) of this title while the member re-
mains on active duty. 

(2) Paragraph (1) applies to a member de-
scribed in paragraph (1) or (2) of subsection (a) 
who, while being treated for (or recovering from) 
an injury, illness, or disease incurred or aggra-
vated in the line of duty, is continued on active 
duty pursuant to a modification or extension of 
orders, or is ordered to active duty, so as to re-
sult in active duty for a period of more than 30 
days. 

(f)(1) At any time after the Secretary con-
cerned notifies members of the Ready Reserve 
that the members are to be called or ordered to 
active duty for a period of more than 30 days, 
the administering Secretaries may provide to 
each such member any medical and dental 
screening and care that is necessary to ensure 
that the member meets the applicable medical 
and dental standards for deployment. 

(2) The notification to members of the Ready 
Reserve described in paragraph (1) shall include 
notice that the members are eligible for screen-
ing and care under this section. 

(3) A member provided medical or dental 
screening or care under paragraph (1) may not 
be charged for the screening or care. 

(g)(1) The Secretary concerned may provide to 
any member of the Selected Reserve not de-
scribed in subsection (d)(1) or (f), and to any 
member of the Individual Ready Reserve de-
scribed in section 10144(b) of this title the medi-
cal and dental services specified in subsection 
(d)(1) if the Secretary determines that the re-
ceipt of such services by such member is nec-
essary to ensure that the member meets applica-
ble standards of medical and dental readiness. 

(2) Services may not be provided to a member 
under this subsection for a condition that is the 
result of the member’s own misconduct. 

(3) The services provided under this subsection 
shall be provided at no cost to the member. 

(h)(1) The Secretary of Defense may provide to 
any member of the reserve components perform-
ing inactive-duty training during scheduled unit 

training assemblies access to mental health as-
sessments with a licensed mental health profes-
sional who shall be available for referrals during 
duty hours on the premises of the principal duty 
location of the member’s unit. 

(2) Mental health services provided to a mem-
ber under this subsection shall be at no cost to 
the member. 

(i) Amounts available for operation and main-
tenance of a reserve component of the armed 
forces may be available for purposes of this sec-
tion to ensure the medical, dental, and behav-
ioral health readiness of members of such re-
serve component. 

(Added Pub. L. 98–94, title X, § 1012(a)(1), Sept. 24, 
1983, 97 Stat. 664; amended Pub. L. 98–525, title 
VI, § 631(a)(1), Oct. 19, 1984, 98 Stat. 2542; Pub. L. 
98–557, § 19(4), Oct. 30, 1984, 98 Stat. 2869; Pub. L. 
99–145, title XIII, § 1303(a)(7), Nov. 8, 1985, 99 Stat. 
739; Pub. L. 99–661, div. A, title VI, § 604(a)(1), 
Nov. 14, 1986, 100 Stat. 3874; Pub. L. 104–106, div. 
A, title VII, §§ 702(a), 704(a), Feb. 10, 1996, 110 
Stat. 371, 372; Pub. L. 105–85, div. A, title V, 
§ 513(a), Nov. 18, 1997, 111 Stat. 1730; Pub. L. 
106–65, div. A, title V, § 578(i)(1), title VII, § 705(b), 
Oct. 5, 1999, 113 Stat. 629, 683; Pub. L. 107–107, div. 
A, title V, § 513(a), Dec. 28, 2001, 115 Stat. 1093; 
Pub. L. 108–106, title I, § 1114, Nov. 6, 2003, 117 
Stat. 1216; Pub. L. 108–136, div. A, title VII, § 701, 
Nov. 24, 2003, 117 Stat. 1525; Pub. L. 110–417, [div. 
A], title VII, § 735(a), Oct. 14, 2008, 122 Stat. 4513; 
Pub. L. 112–81, div. A, title VII, § 703(a), Dec. 31, 
2011, 125 Stat. 1471.) 

AMENDMENTS 

2011—Subsec. (h). Pub. L. 112–81, § 703(a)(2), added sub-
sec. (h). Former subsec. (h) redesignated (i). 

Subsec. (i). Pub. L. 112–81, § 703(a)(1), (3), redesignated 
subsec. (h) as (i) and substituted ‘‘medical, dental, and 
behavioral health readiness’’ for ‘‘medical and dental 
readiness’’. 

2008—Subsec. (d)(1). Pub. L. 110–417, § 735(a)(1), sub-
stituted ‘‘The Secretary concerned shall provide to 
members of the Selected Reserve’’ for ‘‘The Secretary 
of the Army shall provide to members of the Selected 
Reserve of the Army’’. 

Subsecs. (g), (h). Pub. L. 110–417, § 735(a)(2), (3), added 
subsecs. (g) and (h). 

2003—Subsec. (f). Pub. L. 108–136 amended subsec. (f) 
generally. Prior to amendment, subsec. (f) read as fol-
lows: 

‘‘(1) At any time after the Secretary concerned noti-
fies members of the Ready Reserve that the members 
are to be called or ordered to active duty, the admin-
istering Secretaries may provide to each such member 
any medical and dental screening and care that is nec-
essary to ensure that the member meets the applicable 
medical and dental standards for deployment. 

‘‘(2) The Secretary concerned shall promptly trans-
mit to each member of the Ready Reserve eligible for 
screening and care under this subsection a notification 
of eligibility for such screening and care. 

‘‘(3) A member provided medical or dental screening 
or care under paragraph (1) may not be charged for the 
screening or care. 

‘‘(4) Screening and care may not be provided under 
this section after September 30, 2004.’’ 

Pub. L. 108–106 added subsec. (f). 
2001—Subsec. (a)(3). Pub. L. 107–107 struck out ‘‘, if 

the site is outside reasonable commuting distance from 
the member’s residence’’ before period at end. 

1999—Subsec. (a)(1)(C). Pub. L. 106–65, § 578(i)(1)(A), 
added subpar. (C). 

Subsec. (a)(2)(C). Pub. L. 106–65, § 578(i)(1)(A), added 
subpar. (C). 
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Subsec. (a)(4). Pub. L. 106–65, § 578(i)(1)(B), added par. 
(4). 

Subsec. (e). Pub. L. 106–65, § 705(b), amended subsec. 
(e) generally. Prior to amendment, subsec. (e) read as 
follows: ‘‘A member of a uniformed service described in 
paragraph (1)(A) or (2)(A) of subsection (a) whose orders 
are modified or extended, while the member is being 
treated for (or recovering from) the injury, illness, or 
disease incurred or aggravated in the line of duty, so as 
to result in active duty for a period of more than 30 
days shall be entitled, while the member remains on 
active duty, to medical and dental care on the same 
basis and to the same extent as members covered by 
section 1074(a) of this title.’’ 

1997—Subsec. (a)(3). Pub. L. 105–85, § 513(a)(1), inserted 
‘‘while remaining overnight immediately before the 
commencement of inactive-duty training, or’’ after ‘‘in 
the line of duty’’. 

Subsec. (e). Pub. L. 105–85, § 513(a)(2), added subsec. 
(e). 

1996—Subsec. (a)(3). Pub. L. 104–106, § 702(a), added par. 
(3). 

Subsec. (c). Pub. L. 104–106, § 704(a)(1), substituted 
‘‘subsection (b)’’ for ‘‘this section’’. 

Subsec. (d). Pub. L. 104–106, § 704(a)(2), added subsec. 
(d). 

1986—Pub. L. 99–661 amended section generally sub-
stituting ‘‘active duty for a period of more than 30 
days’’ for ‘‘active duty; injuries, diseases and illnesses 
incident to duty’’ in section catchline and new text for 
prior text which read as follows: 

‘‘(a) Under joint regulations prescribed by the admin-
istering Secretaries, the following persons are entitled 
to the benefits described in subsection (b): 

‘‘(1) Each member of a uniformed service who con-
tracts a disease or becomes ill in line of duty while 
on active duty for a period of 30 days or less, or while 
traveling to or from that duty. 

‘‘(2) Each member of the National Guard who con-
tracts a disease or becomes ill in line of duty while 
on full-time National Guard duty, or while traveling 
to or from that duty. 

‘‘(3) Each member of a uniformed service who con-
tracts a disease or becomes ill in line of duty while 
on inactive duty training under circumstances in 
which it is determined that the disease or illness was 
contracted or aggravated as an incident of that inac-
tive duty training. 

‘‘(4) Each member of a uniformed service who in-
curs or aggravates an injury while traveling directly 
to or from the place at which he is to perform, or has 
performed, inactive duty training, unless the injury 
is incurred or aggravated as a result of the member’s 
own gross negligence or misconduct. 
‘‘(b) A person described in subsection (a) is entitled 

to— 
‘‘(1) the medical and dental care appropriate for the 

treatment of his injury, disease, or illness until the 
resulting disability cannot be materially improved by 
further hospitalization or treatment; and 

‘‘(2) subsistence during hospitalization.’’ 
1985—Subsec. (a). Pub. L. 99–145 substituted reference 

to the administering Secretaries, for references to Sec-
retaries of Defense, Transportation, and Health and 
Human Services. 

1984—Pub. L. 98–525 substituted ‘‘Medical and dental 
care: members on duty other than active duty; injuries, 
diseases and illnesses incident to duty’’ for ‘‘Medical 
and dental care for members of the uniformed services 
for injuries incurred or aggravated while traveling to 
and from inactive duty training’’ in section catchline. 

Subsec. (a). Pub. L. 98–557, which directed the amend-
ment of subsec. (a) by substituting ‘‘administering Sec-
retaries’’ for ‘‘Secretary of Defense and the Secretary 
of Health and Human Services’’, could not be executed 
in view of the prior amendment by Pub. L. 98–525. 

Pub. L. 98–525 amended subsec. (a) generally, thereby 
authorizing the Secretary of Transportation to partici-
pate in issuance of joint regulations, adding pars. (1) to 
(3), and incorporating existing provisions in par. (4). 

Subsec. (b). Pub. L. 98–525 amended subsec. (b) gener-
ally, thereby including treatment of diseases or ill-
nesses. 

EFFECTIVE DATE OF 1986 AMENDMENT 

Pub. L. 99–661, div. A, title VI, § 604(g), Nov. 14, 1986, 
100 Stat. 3878, provided that: ‘‘The amendments made 
by this section [amending this section, sections 1076, 
1086, 1204–1206, 1475, 1476, 1481, 3723, and 8723 of this title, 
and sections 204 and 206 of Title 37, Pay and Allowances 
of the Uniformed Services and repealing sections 3687, 
3721, 3722, 6148, 8687, 8721, and 8722 of this title and sec-
tions 318–321 of Title 32, National Guard] shall apply 
with respect to persons who, after the date of enact-
ment of this Act [Nov. 14, 1986], incur or aggravate an 
injury, illness, or disease or die.’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Pub. L. 98–525, title VI, § 631(c), Oct. 19, 1984, 98 Stat. 
2543, provided that: ‘‘The amendments made by this 
section [amending this section and section 6148 of this 
title] shall apply only with respect to injuries incurred 
or aggravated and diseases or illnesses contracted or 
aggravated after September 30, 1984.’’ 

EFFECTIVE DATE 

Pub. L. 98–94, title X, § 1012(c), Sept. 24, 1983, 97 Stat. 
665, provided that: ‘‘The amendments made by sub-
sections (a) and (b) [enacting this section and amending 
section 204 of Title 37, Pay and Allowances of the Uni-
formed Services] shall apply only in cases of injuries 
incurred or aggravated on or after the date of the en-
actment of this Act [Sept. 24, 1983].’’ 

§ 1074b. Medical and dental care: Academy cadets 
and midshipmen; members of, and des-
ignated applicants for membership in, Senior 
ROTC 

(a) ELIGIBILITY.—Under joint regulations pre-
scribed by the administering Secretaries, the 
following persons are, except as provided in sub-
section (c), entitled to the benefits described in 
subsection (b): 

(1) A cadet at the United States Military 
Academy, the United States Air Force Acad-
emy, or the Coast Guard Academy, and a mid-
shipman at the United States Naval Academy, 
who incurs or aggravates an injury, illness, or 
disease in the line of duty. 

(2) A member of, and a designated applicant 
for membership in, the Senior Reserve Offi-
cers’ Training Corps who incurs or aggravates 
an injury, illness, or disease— 

(A) in the line of duty while performing 
duties under section 2109 of this title; 

(B) while traveling directly to or from the 
place at which that member or applicant is 
to perform or has performed duties pursuant 
to section 2109 of this title; or 

(C) in the line of duty while remaining 
overnight immediately before the com-
mencement of duties performed pursuant to 
section 2109 of this title or, while remaining 
overnight, between successive periods of per-
forming duties pursuant to section 2109 of 
this title, at or in the vicinity of the site of 
the duties performed pursuant to section 
2109 of this title, if the site is outside reason-
able commuting distance from the residence 
of the member or designated applicant. 

(b) BENEFITS.—A person eligible for benefits 
under subsection (a) for an injury, illness, or dis-
ease is entitled to— 
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(1) the medical and dental care under this 
chapter that is appropriate for the treatment 
of the injury, illness, or disease until the in-
jury, illness, disease, or any resulting disabil-
ity cannot be materially improved by further 
hospitalization or treatment; and 

(2) meals during hospitalization. 

(c) EXCEPTION FOR GROSS NEGLIGENCE OR MIS-
CONDUCT.—A person is not entitled to benefits 
under subsection (b) for an injury, illness, or dis-
ease, or the aggravation of an injury, illness, or 
disease that is a result of the gross negligence or 
the misconduct of that person. 

(Added Pub. L. 108–375, div. A, title V, § 555(a)(1), 
Oct. 28, 2004, 118 Stat. 1913.) 

PRIOR PROVISIONS 

A prior section 1074b, added Pub. L. 102–190, div. A, 
title VI, § 640(a)(2), Dec. 5, 1991, 105 Stat. 1385; amended 
Pub. L. 104–106, div. A, title XV, § 1501(c)(10), Feb. 10, 
1996, 110 Stat. 499, which related to transitional medical 
and dental care for members on active duty in support 
of contingency operations, was repealed by Pub. L. 
107–107, div. A, title VII, § 736(c)(1), (d), Dec. 28, 2001, 115 
Stat. 1173, with provision that the section, as in effect 
before Dec. 28, 2001, was to continue to apply to a mem-
ber of the Armed Forces who was released from active 
duty in support of a contingency operation before that 
date. 

Another prior section 1074b was renumbered section 
1074c of this title. 

§ 1074c. Medical care: authority to provide a wig 

A person entitled to medical care under this 
chapter who has alopecia resulting from the 
treatment of a malignant disease may be fur-
nished a wig if the person has not previously 
been furnished one at the expense of the United 
States. 

(Added Pub. L. 98–525, title XIV, § 1401(e)(2)(A), 
Oct. 19, 1984, 98 Stat. 2616, § 1074b; renumbered 
§ 1074c, Pub. L. 102–190, div. A, title VI, § 640(a)(1), 
Dec. 5, 1991, 105 Stat. 1385.) 

PRIOR PROVISIONS 

Provisions similar to those in this section were con-
tained in the following appropriation acts: 

Pub. L. 98–473, title I, § 101(h) [title VIII, § 8033], Oct. 
12, 1984, 98 Stat. 1904, 1929. 

Pub. L. 98–212, title VII, § 739, Dec. 8, 1983, 97 Stat. 
1445. 

Pub. L. 97–377, title I, § 101(c) [title VII, § 742], Dec. 21, 
1982, 96 Stat. 1833, 1858. 

Pub. L. 97–114, title VII, § 743, Dec. 29, 1981, 95 Stat. 
1586. 

Pub. L. 96–527, title VII, § 744, Dec. 15, 1980, 94 Stat. 
3089. 

AMENDMENTS 

1991—Pub. L. 102–190 renumbered section 1074b of this 
title as this section. 

EFFECTIVE DATE 

Section effective Oct. 1, 1985, see section 1404 of Pub. 
L. 98–525, set out as a note under section 520b of this 
title. 

§ 1074d. Certain primary and preventive health 
care services 

(a) SERVICES AVAILABLE.—(1) Female members 
and former members of the uniformed services 
entitled to medical care under section 1074 or 

1074a of this title shall also be entitled to pri-
mary and preventive health care services for 
women as part of such medical care. The serv-
ices described in paragraphs (1) and (2) of sub-
section (b) shall be provided under such proce-
dures and at such intervals as the Secretary of 
Defense shall prescribe. 

(2) Male members and former members of the 
uniformed services entitled to medical care 
under section 1074 or 1074a of this title shall also 
be entitled to preventive health care screening 
for colon or prostate cancer at such intervals 
and using such screening methods as the admin-
istering Secretaries consider appropriate. 

(b) DEFINITION.—In this section, the term ‘‘pri-
mary and preventive health care services for 
women’’ means health care services, including 
related counseling services, provided to women 
with respect to the following: 

(1) Cervical cancer screening. 
(2) Breast cancer screening. 
(3) Comprehensive obstetrical and gyneco-

logical care, including care related to preg-
nancy and the prevention of pregnancy. 

(4) Infertility and sexually transmitted dis-
eases, including prevention. 

(5) Menopause, including hormone replace-
ment therapy and counseling regarding the 
benefits and risks of hormone replacement 
therapy. 

(6) Physical or psychological conditions aris-
ing out of acts of sexual violence. 

(7) Gynecological cancers. 
(8) Colon cancer screening, at the intervals 

and using the screening methods prescribed 
under subsection (a)(2). 

(Added Pub. L. 103–160, div. A, title VII, 
§ 701(a)(1), Nov. 30, 1993, 107 Stat. 1685; amended 
Pub. L. 104–201, div. A, title VII, § 701(a)(1), 
(2)(A), Sept. 23, 1996, 110 Stat. 2587; Pub. L. 
109–364, div. A, title VII, § 703(a), Oct. 17, 2006, 120 
Stat. 2279.) 

AMENDMENTS 

2006—Subsec. (a)(1). Pub. L. 109–364, § 703(a)(1), in-
serted at end ‘‘The services described in paragraphs (1) 
and (2) of subsection (b) shall be provided under such 
procedures and at such intervals as the Secretary of 
Defense shall prescribe.’’ 

Subsec. (b)(1). Pub. L. 109–364, § 703(a)(2)(A), sub-
stituted ‘‘Cervical cancer screening’’ for ‘‘Papanicolaou 
tests (pap smear)’’. 

Subsec. (b)(2). Pub. L. 109–364, § 703(a)(2)(B), sub-
stituted ‘‘Breast cancer screening’’ for ‘‘Breast exami-
nations and mammography’’. 

1996—Pub. L. 104–201, § 701(a)(2)(A), amended catchline 
generally, substituting ‘‘Certain primary and preven-
tive health care services’’ for ‘‘Primary and preventive 
health care services for women’’. 

Subsec. (a). Pub. L. 104–201, § 701(a)(1)(A), designated 
existing provisions as par. (1) and added par. (2). 

Subsec. (b)(8). Pub. L. 104–201, § 701(a)(1)(B), added par. 
(8). 

EXPEDITED EVALUATION AND TREATMENT FOR 
PRENATAL SURGERY UNDER THE TRICARE PROGRAM 

Pub. L. 115–91, div. A, title VII, § 708, Dec. 12, 2017, 131 
Stat. 1436, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense shall im-
plement processes and procedures to ensure that a cov-
ered beneficiary under the TRICARE program whose 
pregnancy is complicated with (or suspected of com-
plication with) a fetal condition may elect to receive 
expedited evaluation, nondirective counseling, and 
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medical treatment from a perinatal or pediatric spe-
cialist capable of providing surgical management and 
intervention in utero. 

‘‘(b) DEFINITIONS.—In this section, the terms ‘covered 
beneficiary’ and ‘TRICARE program’ have the mean-
ings given those terms in section 1072 of title 10, United 
States Code.’’ 

COMPREHENSIVE STANDARDS AND ACCESS TO CONTRA-
CEPTION COUNSELING FOR MEMBERS OF THE ARMED 
FORCES 

Pub. L. 114–92, div. A, title VII, § 718, Nov. 25, 2015, 129 
Stat. 868, provided that: 

‘‘(a) CLINICAL PRACTICE GUIDELINES.— 
‘‘(1) ESTABLISHMENT.—Not later than one year after 

the date of the enactment of this Act [Nov. 25, 2015], 
the Secretary of Defense shall establish clinical prac-
tice guidelines for health care providers employed by 
the Department of Defense on standards of care with 
respect to methods of contraception and counseling 
on methods of contraception for members of the 
Armed Forces. 

‘‘(2) UPDATES.—The Secretary shall from time to 
time update the clinical practice guidelines estab-
lished under paragraph (1) to incorporate into such 
guidelines new or updated standards of care with re-
spect to methods of contraception and counseling on 
methods of contraception. 
‘‘(b) DISSEMINATION.— 

‘‘(1) INITIAL DISSEMINATION.—As soon as practicable, 
but commencing not later than one year after the 
date of the enactment of this Act, the Secretary shall 
provide for rapid dissemination of the clinical prac-
tice guidelines to health care providers described in 
subsection (a)(1). 

‘‘(2) DISSEMINATION OF UPDATES.—As soon as prac-
ticable after each update to the clinical practice 
guidelines made by the Secretary pursuant to para-
graph (2) of subsection (a), the Secretary shall pro-
vide for the rapid dissemination of such updated clin-
ical practice guidelines to health care providers de-
scribed in paragraph (1) of such subsection. 

‘‘(3) PROTOCOLS.—The Secretary shall disseminate 
the clinical practice guidelines under paragraph (1) 
and any updates to such guidelines under paragraph 
(2) in accordance with administrative protocols devel-
oped by the Secretary for such purpose. 
‘‘(c) ACCESS TO CONTRACEPTION COUNSELING.—As soon 

as practicable after the date of the enactment of this 
Act, the Secretary shall ensure that women members of 
the Armed Forces have access to comprehensive coun-
seling on the full range of methods of contraception 
provided by health care providers described in sub-
section (a)(1) during health care visits, including visits 
as follows: 

‘‘(1) During predeployment health care visits, in-
cluding counseling that provides specific information 
women need regarding the interaction between an-
ticipated deployment conditions and various methods 
of contraception. 

‘‘(2) During health care visits during deployment. 
‘‘(3) During annual physical examinations.’’ 

DEFENSE WOMEN’S HEALTH RESEARCH PROGRAM 

Pub. L. 103–337, div. A, title II, § 241, Oct. 5, 1994, 108 
Stat. 2701, provided that: 

‘‘(a) CONTINUATION OF PROGRAM.—The Secretary of 
Defense shall continue the Defense Women’s Health Re-
search Program established in fiscal year 1994 pursuant 
to the authority in section 251 of the National Defense 
Authorization Act for Fiscal Year 1994 (Public Law 
103–160; 107 Stat. 1606) [set out below]. The program 
shall continue to serve as the coordinating agent for 
multi-disciplinary and multi-institutional research 
within the Department of Defense on women’s health 
issues related to service in the Armed Forces. The pro-
gram also shall continue to coordinate with research 
supported by other Federal agencies that is aimed at 
improving the health of women. 

‘‘(b) PARTICIPATION BY ALL MILITARY DEPARTMENTS.— 
The Departments of the Army, Navy, and Air Force 
shall each participate in the activities under the pro-
gram. 

‘‘(c) ARMY TO BE EXECUTIVE AGENT.—The Secretary 
of Defense shall designate the Secretary of the Army to 
be the executive agent for administering the program. 

‘‘(d) IMPLEMENTATION PLAN.—If the Secretary of De-
fense intends to change the plan for the implementa-
tion of the program previously submitted to the Com-
mittees on Armed Services of the Senate and House of 
Representatives, the amended plan shall be submitted 
to such committees before implementation. 

‘‘(e) PROGRAM ACTIVITIES.—The program shall include 
the following activities regarding health risks and 
health care for women in the Armed Forces: 

‘‘(1) The coordination and support activities de-
scribed in section 251 of Public Law 103–160 [set out 
below]. 

‘‘(2) Epidemiologic research regarding women de-
ployed for military operations, including research on 
patterns of illness and injury, environmental and oc-
cupational hazards (including exposure to toxins), 
side-effects of pharmaceuticals used by women so de-
ployed, psychological stress associated with military 
training, deployment, combat and other traumatic 
incidents, and other conditions of life, and human 
factor research regarding women so deployed. 

‘‘(3) Development of a data base to facilitate long- 
term research studies on issues related to the health 
of women in military service, and continued develop-
ment and support of a women’s health information 
clearinghouse to serve as an information resource for 
clinical, research, and policy issues affecting women 
in the Armed Forces. 

‘‘(4) Research on policies and standards issues, in-
cluding research supporting the development of mili-
tary standards related to training, operations, de-
ployment, and retention and the relationship between 
such activities and factors affecting women’s health. 

‘‘(5) Research on interventions having a potential 
for addressing conditions of military service that ad-
versely affect the health of women in the Armed 
Forces. 
‘‘(f) FUNDING.—Of the amount authorized to be appro-

priated pursuant to section 201 [108 Stat. 2690], 
$40,000,000 shall be available for the Defense Women’s 
Health Research Program referred to in subsection 
(a).’’ 

Pub. L. 103–160, div. A, title II, § 251, Nov. 30, 1993, 107 
Stat. 1606, provided that: 

‘‘(a) AUTHORITY TO ESTABLISH CENTER.—The Sec-
retary of Defense may establish a Defense Women’s 
Health Research Center (hereinafter in this section re-
ferred to as the ‘Center’) at an existing Department of 
Defense medical center to serve as the coordinating 
agent for multidisciplinary and multi-institutional re-
search within the Department of Defense on women’s 
health issues related to service in the Armed Forces. 
The Secretary shall determine whether or not to estab-
lish the Center not later than May 1, 1994. If estab-
lished, the Center shall also coordinate with research 
supported by the Department of Health and Human 
Services and other agencies that is aimed at improving 
the health of women. 

‘‘(b) SUPPORT OF RESEARCH.—The Center shall support 
health research into matters relating to the service of 
women in the military, including the following mat-
ters: 

‘‘(1) Combat stress and trauma. 
‘‘(2) Exposure to toxins and other environmental 

hazards associated with military equipment. 
‘‘(3) Psychology related stress in warfare situa-

tions. 
‘‘(4) Mental health, including post-traumatic stress 

disorder and depression. 
‘‘(5) Human factor studies related to women in com-

bat areas. 
‘‘(c) COMPETITION REQUIREMENT RELATING TO ESTAB-

LISHMENT OF CENTER.—The Center may be established 
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only pursuant to a competition among existing Depart-
ment of Defense medical centers. 

‘‘(d) IMPLEMENTATION PLAN.—The Secretary of De-
fense shall prepare a plan for the implementation of 
subsection (a). The plan shall be submitted to the Com-
mittees on Armed Services of the Senate and House of 
Representatives before May 1, 1994. 

‘‘(e) ACTIVITIES FOR FISCAL YEAR 1994.—During fiscal 
year 1994, the Center may address the following: 

‘‘(1) Program planning, infrastructure development, 
baseline information gathering, technology infusion, 
and connectivity. 

‘‘(2) Management and technical staffing. 
‘‘(3) Data base development of health issues related 

to service by women on active duty as compared to 
service by women in the National Guard or Reserves. 

‘‘(4) Research protocols, cohort development, 
health surveillance, and epidemiologic studies, to be 
developed in coordination with the Centers for Dis-
ease Control and the National Institutes of Health 
whenever possible. 
‘‘(f) FUNDING.—Of the funds authorized to be appro-

priated pursuant to section 201 [107 Stat. 1583], 
$20,000,000 shall be available for the establishment of 
the Center or for medical research at existing Depart-
ment of Defense medical centers into matters relating 
to service by women in the military. 

‘‘(g) REPORT.—(1) If the Secretary of Defense deter-
mines not to establish a women’s health center under 
subsection (a), the Secretary shall submit to the Com-
mittees on Armed Services of the Senate and House of 
Representatives, not later than May 1, 1994, a report on 
the plans of the Secretary for the use of the funds de-
scribed in subsection (f). 

‘‘(2) If the Secretary determines to establish the Cen-
ter, the Secretary shall, not less than 60 days before the 
establishment of the Center, submit to those commit-
tees a report describing the planned location for the 
Center and the competitive process used in the selec-
tion of that location.’’ 

REPORT ON PROVISION OF PRIMARY AND PREVENTATIVE 
HEALTH CARE SERVICES FOR WOMEN 

Pub. L. 103–160, div. A, title VII, § 735, Nov. 30, 1993, 107 
Stat. 1698, directed the Secretary of Defense to prepare 
a report evaluating the provision of primary and pre-
ventive health care services through military medical 
treatment facilities and the Civilian Health and Medi-
cal Program of the Uniformed Services to female mem-
bers of the uniformed services and female covered bene-
ficiaries eligible for health care under this chapter, and 
directed the Secretary, as part of such report, to con-
duct a study to determine the health care needs of fe-
male members and female covered beneficiaries, and to 
submit such report to Congress not later than Oct. 1, 
1994, and a revised report not later than Oct. 1, 1999. 

§ 1074e. Medical care: certain Reserves who 
served in Southwest Asia during the Persian 
Gulf Conflict 

(a) ENTITLEMENT TO MEDICAL CARE.—A mem-
ber of the armed forces described in subsection 
(b) is entitled to medical care for a qualifying 
Persian Gulf symptom or illness to the same ex-
tent and under the same conditions (other than 
the requirement that the member be on active 
duty) as a member of a uniformed service who is 
entitled to such care under section 1074(a) of 
this title. 

(b) COVERED MEMBERS.—Subsection (a) applies 
to a member of a reserve component who— 

(1) is a Persian Gulf veteran; 
(2) has a qualifying Persian Gulf symptom or 

illness; and 
(3) is not otherwise entitled to medical care 

for such symptom or illness under this chapter 
and is not otherwise eligible for hospital care 

and medical services for such symptom or ill-
ness under section 1710 of title 38. 

(c) DEFINITIONS.—In this section: 
(1) The term ‘‘Persian Gulf veteran’’ means a 

member of the armed forces who served on ac-
tive duty in the Southwest Asia theater of op-
erations during the Persian Gulf Conflict. 

(2) The term ‘‘qualifying Persian Gulf symp-
tom or illness’’ means, with respect to a mem-
ber described in subsection (b), a symptom or 
illness— 

(A) that the member registered before Sep-
tember 1, 1997, in the Comprehensive Clinical 
Evaluation Program of the Department of 
Defense and that is presumed under section 
721(d) of the National Defense Authorization 
Act for Fiscal Year 1995 (10 U.S.C. 1074 note) 
to be a result of service in the Southwest 
Asia theater of operations during the Per-
sian Gulf Conflict; or 

(B) that the member registered before Sep-
tember 1, 1997, in the Persian Gulf War Vet-
erans Health Registry maintained by the De-
partment of Veterans Affairs pursuant to 
section 702 of the Persian Gulf War Veterans’ 
Health Status Act (38 U.S.C. 527 note). 

(Added Pub. L. 105–85, div. A, title VII, § 764(a), 
Nov. 18, 1997, 111 Stat. 1825.) 

REFERENCES IN TEXT 

Section 721(d) of the National Defense Authorization 
Act for Fiscal Year 1995, referred to in subsec. (c)(2)(A), 
is section 721(d) of Pub. L. 103–337, which is set out as 
a note under section 1074 of this title. 

Section 702 of the Persian Gulf War Veterans’ Health 
Status Act, referred to in subsec. (c)(2)(B), is section 702 
of Pub. L. 102–585, which is set out as a note under sec-
tion 527 of Title 38, Veterans’ Benefits. 

§ 1074f. Medical tracking system for members de-
ployed overseas 

(a) SYSTEM REQUIRED.—The Secretary of De-
fense shall establish a system to assess the med-
ical condition of members of the armed forces 
(including members of the reserve components) 
who are deployed outside the United States or 
its territories or possessions as part of a contin-
gency operation (including a humanitarian oper-
ation, peacekeeping operation, or similar oper-
ation) or combat operation. 

(b) ELEMENTS OF SYSTEM.—(1)(A) The system 
described in subsection (a) shall include the use 
of predeployment medical examinations and 
postdeployment medical examinations (includ-
ing the assessment of mental health and the 
drawing of blood samples) and postdeployment 
health reassessments to— 

(i) accurately record the health status of 
members before their deployment; 

(ii) accurately record any changes in their 
health status during the course of their de-
ployment; and 

(iii) identify health concerns, including men-
tal health concerns, that may become mani-
fest several months following their deploy-
ment. 

(B) The postdeployment medical examination 
shall be conducted when the member is rede-
ployed or otherwise leaves an area in which the 
system is in operation (or as soon as possible 
thereafter). 
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(C) The postdeployment health reassessment 
shall be conducted at an appropriate time dur-
ing the period beginning 90 days after the mem-
ber is redeployed and ending 180 days after the 
member is redeployed. 

(2) The predeployment medical examination, 
postdeployment medical examination, and post-
deployment health reassessment of a member of 
the armed forces required under paragraph (1) 
shall include the following: 

(A) An assessment of the current treatment 
of the member and any use of psychotropic 
medications by the member for a mental 
health condition or disorder. 

(B) An assessment of traumatic brain injury. 
(C) An assessment of post-traumatic stress 

disorder. 

(3)(A) The Secretary shall establish for pur-
poses of subparagraphs (B) and (C) of paragraph 
(2) a protocol for the predeployment assessment 
and documentation of the cognitive (including 
memory) functioning of a member who is de-
ployed outside the United States in order to fa-
cilitate the assessment of the postdeployment 
cognitive (including memory) functioning of the 
member. 

(B) The protocol under subparagraph (A) shall 
include appropriate mechanisms to permit the 
differential diagnosis of traumatic brain injury 
in members returning from deployment in a 
combat zone. 

(c) RECORDKEEPING.—The results of all medical 
examinations and reassessments conducted 
under the system, records of all health care 
services (including immunizations and the pre-
scription and administration of psychotropic 
medications) received by members described in 
subsection (a) in anticipation of their deploy-
ment or during the course of their deployment, 
and records of events occurring in the deploy-
ment area that may affect the health of such 
members shall be retained and maintained in a 
centralized location to improve future access to 
the records. 

(d) QUALITY ASSURANCE.—(1) The Secretary of 
Defense shall establish a quality assurance pro-
gram to evaluate the success of the system in 
ensuring that members described in subsection 
(a) receive predeployment medical examina-
tions, postdeployment medical examinations, 
and postdeployment health reassessments and 
that the recordkeeping requirements with re-
spect to the system are met. 

(2) The quality assurance program established 
under paragraph (1) shall also include the fol-
lowing elements: 

(A) The types of healthcare providers con-
ducting postdeployment health assessments 
and reassessments. 

(B) The training received by such providers 
applicable to the conduct of such assessments 
and reassessments, including training on as-
sessments and referrals relating to mental 
health. 

(C) The guidance available to such providers 
on how to apply the clinical practice guide-
lines developed under subsection (e)(1) in de-
termining whether to make a referral for fur-
ther evaluation of a member of the armed 
forces relating to mental health. 

(D) The effectiveness of the tracking mecha-
nisms required under this section in ensuring 

that members who receive referrals for further 
evaluations relating to mental health receive 
such evaluations and obtain such care and 
services as are warranted. 

(E) Programs established for monitoring the 
mental health of each member who, after de-
ployment to a combat operation or contin-
gency operations, is known— 

(i) to have a mental health condition or 
disorder; or 

(ii) to be receiving treatment, including 
psychotropic medications, for a mental 
health condition or disorder. 

(F) The diagnosis and treatment of trau-
matic brain injury and post-traumatic stress 
disorder. 

(e) CRITERIA FOR REFERRAL FOR FURTHER 
EVALUATIONS.—The system described in sub-
section (a) shall include— 

(1) development of clinical practice guide-
lines to be utilized by healthcare providers in 
determining whether to refer a member of the 
armed forces for further evaluation relating to 
mental health (including traumatic brain in-
jury); 

(2) mechanisms to ensure that healthcare 
providers are trained in the application of 
such clinical practice guidelines; and 

(3) mechanisms for oversight to ensure that 
healthcare providers apply such guidelines 
consistently. 

(f) MINIMUM STANDARDS FOR DEPLOYMENT.—(1) 
The Secretary of Defense shall prescribe in regu-
lations minimum standards for mental health 
for the eligibility of a member of the armed 
forces for deployment to a combat operation or 
contingency operation. 

(2) The standards required by paragraph (1) 
shall include the following: 

(A) A specification of the mental health con-
ditions, treatment for such conditions, and re-
ceipt of psychotropic medications for such 
conditions that preclude deployment of a 
member of the armed forces to a combat oper-
ation or contingency operation, or to a speci-
fied type of such operation. 

(B) Guidelines for the deployability and 
treatment of members of the armed forces di-
agnosed with a severe mental illness, trau-
matic brain injury, or post traumatic stress 
disorder. 

(3) The Secretary shall take appropriate ac-
tions to ensure the utilization of the standards 
prescribed under paragraph (1) in the making of 
determinations regarding the deployability of 
members of the armed forces to a combat oper-
ation or contingency operation. 

(Added Pub. L. 105–85, div. A, title VII, § 765(a)(1), 
Nov. 18, 1997, 111 Stat. 1826; amended Pub. L. 
109–364, div. A, title VII, § 738(a)–(d), Oct. 17, 2006, 
120 Stat. 2303; Pub. L. 110–181, div. A, title XVI, 
§ 1673(a)(1), (b), (c), Jan. 28, 2008, 122 Stat. 482, 483; 
Pub. L. 111–84, div. A, title X, § 1073(a)(9), Oct. 28, 
2009, 123 Stat. 2472; Pub. L. 111–383, div. A, title 
VII, § 712, Jan. 7, 2011, 124 Stat. 4247.) 

AMENDMENTS 

2011—Subsec. (b)(1). Pub. L. 111–383, § 712(a), amended 
par. (1) generally. Prior to amendment, par. (1) read as 
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follows: ‘‘The system described in subsection (a) shall 
include the use of predeployment medical examinations 
and postdeployment medical examinations (including 
an assessment of mental health and the drawing of 
blood samples) to accurately record the medical condi-
tion of members before their deployment and any 
changes in their medical condition during the course of 
their deployment. The postdeployment examination 
shall be conducted when the member is redeployed or 
otherwise leaves an area in which the system is in oper-
ation (or as soon as possible thereafter).’’ 

Subsec. (b)(2). Pub. L. 111–383, § 712(b), substituted 
‘‘medical examination, postdeployment medical exam-
ination, and postdeployment health reassessment’’ for 
‘‘and postdeployment medical examination’’ in intro-
ductory provisions. 

Subsec. (c). Pub. L. 111–383, § 712(c), inserted ‘‘and re-
assessments’’ after ‘‘medical examinations’’ and ‘‘and 
the prescription and administration of psychotropic 
medications’’ after ‘‘including immunizations’’. 

Subsec. (d)(1). Pub. L. 111–383, § 712(d)(1), substituted 
‘‘, postdeployment medical examinations, and post-
deployment health reassessments’’ for ‘‘and post-
deployment medical examinations’’. 

Subsec. (d)(2)(A). Pub. L. 111–383, § 712(d)(2)(A), in-
serted ‘‘and reassessments’’ after ‘‘postdeployment 
health assessments’’. 

Subsec. (d)(2)(B). Pub. L. 111–383, § 712(d)(2)(B), in-
serted ‘‘and reassessments’’ after ‘‘such assessments’’. 

2009—Subsec. (f)(3). Pub. L. 111–84 substituted ‘‘con-
tingency’’ for ‘‘continency’’. 

2008—Subsec. (b)(2)(C). Pub. L. 110–181, § 1673(a)(1)(A), 
added subpar. (C). 

Subsec. (b)(3). Pub. L. 110–181, § 1673(a)(1)(B), added 
par. (3). 

Subsec. (d)(2)(F). Pub. L. 110–181, § 1673(b), added sub-
par. (F). 

Subsec. (f). Pub. L. 110–181, § 1673(c)(1), struck out 
‘‘Mental Health’’ after ‘‘Minimum’’ in heading. 

Subsec. (f)(2)(B). Pub. L. 110–181, § 1673(c)(2), sub-
stituted ‘‘, traumatic brain injury, or’’ for ‘‘or’’. 

2006—Subsec. (b). Pub. L. 109–364, § 738(a), designated 
existing provisions as par. (1) and added par. (2). 

Subsec. (d). Pub. L. 109–364, § 738(d), designated exist-
ing provisions as par. (1) and added par. (2). 

Subsec. (e). Pub. L. 109–364, § 738(b), added subsec. (e). 
Subsec. (f). Pub. L. 109–364, § 738(c), added subsec. (f). 

SHARING BETWEEN DEPARTMENT OF DEFENSE AND DE-
PARTMENT OF VETERANS AFFAIRS OF RECORDS AND 
INFORMATION RETAINED UNDER THE MEDICAL TRACK-
ING SYSTEM FOR MEMBERS OF THE ARMED FORCES 
DEPLOYED OVERSEAS 

Pub. L. 112–239, div. A, title VII, § 723, Jan. 2, 2013, 126 
Stat. 1805, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense and the 
Secretary of Veterans Affairs shall jointly enter into a 
memorandum of understanding providing for the shar-
ing by the Department of Defense with the Department 
of Veterans Affairs of the results of examinations and 
other records on members of the Armed Forces that are 
retained and maintained with respect to the medical 
tracking system for members deployed overseas under 
section 1074f(c) of title 10, United States Code. 

‘‘(b) CESSATION UPON IMPLEMENTATION OF ELECTRONIC 
HEALTH RECORD.—The sharing required pursuant to 
subsection (a) shall cease on the date on which the Sec-
retary of Defense and the Secretary of Veterans Affairs 
jointly certify to Congress that the Secretaries have 
fully implemented an integrated electronic health 
record for members of the Armed Forces that is fully 
interoperable between the Department of Defense and 
the Department of Veterans Affairs.’’ 

COMPREHENSIVE POLICY ON CONSISTENT NEUROLOGICAL 
COGNITIVE ASSESSMENTS OF MEMBERS OF THE ARMED 
FORCES BEFORE AND AFTER DEPLOYMENT 

Pub. L. 111–383, div. A, title VII, § 722, Jan. 7, 2011, 124 
Stat. 4251, provided that: 

‘‘(a) COMPREHENSIVE POLICY REQUIRED.—Not later 
than January 31, 2011, the Secretary of Defense shall 
develop and implement a comprehensive policy on con-
sistent neurological cognitive assessments of members 
of the Armed Forces before and after deployment. 

‘‘(b) UPDATES.—The Secretary shall revise the policy 
required by subsection (a) on a periodic basis in accord-
ance with experience and evolving best practice guide-
lines.’’ 

MENTAL HEALTH ASSESSMENTS FOR MEMBERS OF THE 
ARMED FORCES DEPLOYED IN CONNECTION WITH A 
CONTINGENCY OPERATION 

Pub. L. 111–84, div. A, title VII, § 708, Oct. 28, 2009, 123 
Stat. 2376, which required the Secretary of Defense to 
issue guidance for the provision of mental health as-
sessments for members of the Armed Forces deployed 
in connection with a contingency operation, was re-
pealed by Pub. L. 112–81, div. A, title VII, § 702(b), Dec. 
31, 2011, 125 Stat. 1471. 

ADMINISTRATION AND PRESCRIPTION OF PSYCHOTROPIC 
MEDICATIONS FOR MEMBERS OF THE ARMED FORCES 
BEFORE AND DURING DEPLOYMENT 

Pub. L. 111–84, div. A, title VII, § 712, Oct. 28, 2009, 123 
Stat. 2379, provided that: 

‘‘(a) REPORT REQUIRED.—Not later than October 1, 
2010, the Secretary of Defense shall submit to the con-
gressional defense committees [Committees on Armed 
Services and Appropriations of the Senate and the 
House of Representatives] a report on the implementa-
tion of policy guidance dated November 7, 2006, regard-
ing deployment-limiting psychiatric conditions and 
medications. 

‘‘(b) POLICY REQUIRED.—Not later than October 1, 
2010, the Secretary shall establish and implement a pol-
icy for the use of psychotropic medications for de-
ployed members of the Armed Forces. The policy shall, 
at a minimum, address the following: 

‘‘(1) The circumstances or diagnosed conditions for 
which such medications may be administered or pre-
scribed. 

‘‘(2) The medical personnel who may administer or 
prescribe such medications. 

‘‘(3) The method in which the administration or 
prescription of such medications will be documented 
in the medical records of members of the Armed 
Forces. 

‘‘(4) The exam, treatment, or other care that is re-
quired following the administration or prescription of 
such medications.’’ 

PILOT PROJECTS 

Pub. L. 110–181, div. A, title XVI, § 1673(a)(2), Jan. 28, 
2008, 122 Stat. 482, provided that: 

‘‘(A) In developing the protocol required by paragraph 
(3) of section 1074f(b) of title 10, United States Code (as 
amended by paragraph (1) of this subsection), for pur-
poses of assessments for traumatic brain injury, the 
Secretary of Defense shall conduct up to three pilot 
projects to evaluate various mechanisms for use in the 
protocol for such purposes. One of the mechanisms to 
be so evaluated shall be a computer-based assessment 
tool which shall, at a minimum, include the following: 

‘‘(i) Administration of computer-based 
neurocognitive assessment. 

‘‘(ii) Pre-deployment assessments to establish a 
neurocognitive baseline for members of the Armed 
Forces for future treatment. 
‘‘(B) Not later than 60 days after the completion of 

the pilot projects conducted under this paragraph, the 
Secretary shall submit to the appropriate committees 
of Congress [Committees on Armed Services, Veterans’ 
Affairs, and Appropriations of the Senate and the 
House of Representatives] a report on the pilot 
projects. The report shall include— 

‘‘(i) a description of the pilot projects so conducted; 
‘‘(ii) an assessment of the results of each such pilot 

project; and 
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‘‘(iii) a description of any mechanisms evaluated 
under each such pilot project that will be incor-
porated into the protocol. 
‘‘(C) Not later than 180 days after completion of the 

pilot projects conducted under this paragraph, the Sec-
retary shall establish a means for implementing any 
mechanism evaluated under such a pilot project that is 
selected for incorporation in the protocol.’’ 

IMPLEMENTATION 

Pub. L. 109–364, div. A, title VII, § 738(f), Oct. 17, 2006, 
120 Stat. 2304, provided that: ‘‘The Secretary of Defense 
shall implement the requirements of the amendments 
made by this section [amending this section] not later 
than six months after the date of the enactment of this 
Act [Oct. 17, 2006].’’ 

INTERIM STANDARDS FOR BLOOD SAMPLING 

Pub. L. 108–375, div. A, title VII, § 733(b), Oct. 28, 2004, 
118 Stat. 1998, as amended by Pub. L. 109–364, div. A, 
title X, § 1071(g)(9), Oct. 17, 2006, 120 Stat. 2402, provided 
that: 

‘‘(1) TIME REQUIREMENTS.—Subject to paragraph (2), 
the Secretary of Defense shall require that— 

‘‘(A) the blood samples necessary for the pre-
deployment medical examination of a member of the 
Armed Forces required under section 1074f(b) of title 
10, United States Code, be drawn not earlier than 120 
days before the date of the deployment; and 

‘‘(B) the blood samples necessary for the post-
deployment medical examination of a member of the 
Armed Forces required under such section 1074f(b) of 
such title be drawn not later than 30 days after the 
date on which the deployment ends. 
‘‘(2) CONTINGENT APPLICABILITY.—The standards under 

paragraph (1) shall apply unless the Joint Medical 
Readiness Oversight Committee established by section 
731(b) [10 U.S.C. 1074 note] recommends, and the Sec-
retary approves, different standards for blood sam-
pling.’’ 

§ 1074g. Pharmacy benefits program 

(a) PHARMACY BENEFITS.—(1) The Secretary of 
Defense, after consulting with the other admin-
istering Secretaries, shall establish an effective, 
efficient, integrated pharmacy benefits program 
under this chapter (hereinafter in this section 
referred to as the ‘‘pharmacy benefits pro-
gram’’). 

(2)(A) The pharmacy benefits program shall in-
clude a uniform formulary of pharmaceutical 
agents, which shall assure the availability of 
pharmaceutical agents in the complete range of 
therapeutic classes. The selection for inclusion 
on the uniform formulary of particular pharma-
ceutical agents in each therapeutic class shall 
be based on the relative clinical and cost effec-
tiveness of the agents in such class. With re-
spect to members of the uniformed services, 
such uniform formulary shall include pharma-
ceutical agents on the joint uniform formulary 
established under section 715 of the National De-
fense Authorization Act for Fiscal Year 2016. 

(B) In considering the relative clinical effec-
tiveness of agents under subparagraph (A), the 
Secretary shall presume inclusion in a thera-
peutic class of a pharmaceutical agent, unless 
the Pharmacy and Therapeutics Committee es-
tablished under subsection (b) finds that a phar-
maceutical agent does not have a significant, 
clinically meaningful therapeutic advantage in 
terms of safety, effectiveness, or clinical out-
come over the other drugs included on the uni-
form formulary. 

(C) In considering the relative cost effective-
ness of agents under subparagraph (A), the Sec-

retary shall rely on the evaluation by the Phar-
macy and Therapeutics Committee of the costs 
of agents in a therapeutic class in relation to 
the safety, effectiveness, and clinical outcomes 
of such agents. 

(D) The Secretary shall establish procedures 
for the selection of particular pharmaceutical 
agents for the uniform formulary. Such proce-
dures shall be established so as best to accom-
plish, in the judgment of the Secretary, the ob-
jectives set forth in paragraph (1). Except as 
provided in subparagraph (F), no pharmaceutical 
agent may be excluded from the uniform for-
mulary except upon the recommendation of the 
Pharmacy and Therapeutics Committee. 

(E) Pharmaceutical agents included on the 
uniform formulary shall be available to eligible 
covered beneficiaries through— 

(i) facilities of the uniformed services, con-
sistent with the scope of health care services 
offered in such facilities and additional deter-
minations by the Pharmacy and Therapeutics 
Committee of the relative clinical and cost ef-
fectiveness of the agents; 

(ii) retail pharmacies designated or eligible 
under the TRICARE program or the Civilian 
Health and Medical Program of the Uniformed 
Services to provide pharmaceutical agents to 
covered beneficiaries; or 

(iii) the national mail-order pharmacy pro-
gram. 

(F)(i) The Secretary may implement proce-
dures to place selected over-the-counter drugs 
on the uniform formulary and to make such 
drugs available to eligible covered beneficiaries. 
An over-the-counter drug may be included on 
the uniform formulary only if the Pharmacy and 
Therapeutics Committee established under sub-
section (b) finds that the over-the-counter drug 
is cost effective and clinically effective. If the 
Pharmacy and Therapeutics Committee rec-
ommends an over-the-counter drug for inclusion 
on the uniform formulary, the drug shall be con-
sidered to be in the same therapeutic class of 
pharmaceutical agents, as determined by the 
Committee, as similar prescription drugs. 

(ii) Regulations prescribed by the Secretary to 
carry out clause (i) shall include the following 
with respect to over-the-counter drugs included 
on the uniform formulary: 

(I) A determination of the means and condi-
tions under paragraphs (5) and (6) through 
which over-the-counter drugs will be available 
to eligible covered beneficiaries and the 
amount of cost sharing that such beneficiaries 
will be required to pay for over-the-counter 
drugs, if any, except that no such cost sharing 
may be required for a member of a uniformed 
service on active duty. 

(II) Any terms and conditions for the dis-
pensing of over-the-counter drugs to eligible 
covered beneficiaries. 

(3) The pharmacy benefits program shall as-
sure the availability of clinically appropriate 
pharmaceutical agents to members of the armed 
forces, including, where appropriate, agents not 
included on the uniform formulary described in 
paragraph (2). 

(4) The pharmacy benefits program may pro-
vide that prior authorization be required for cer-
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tain pharmaceutical agents to assure that the 
use of such agents is clinically appropriate. 

(5) The pharmacy benefits program shall as-
sure the availability to eligible covered bene-
ficiaries of pharmaceutical agents not included 
on the uniform formulary. Such pharmaceutical 
agents shall be available through the national 
mail-order pharmacy program under terms and 

conditions that shall include cost-sharing by the 
eligible covered beneficiary as specified in para-
graph (6). 

(6)(A) In the case of any of the years 2018 
through 2027, the cost-sharing amounts under 
this subsection for eligible covered beneficiaries 
shall be determined in accordance with the fol-
lowing table: 

For: 

The cost-shar-
ing amount for 
a 30-day supply 
of a retail ge-
neric is: 

The cost-shar-
ing amount for 
a 30-day supply 
of a retail for-
mulary is: 

The cost-shar-
ing amount for 
a 90-day supply 
of a mail order 
generic is: 

The cost-shar-
ing amount for 
a 90-day supply 
of a mail order 
formulary is: 

The cost-shar-
ing amount for 
a 90-day supply 
of a mail order 
non-formulary 
is: 

2018 $11 $28 $7 $24 $53 

2019 $11 $28 $7 $24 $53 

2020 $13 $33 $10 $29 $60 

2021 $13 $33 $10 $29 $60 

2022 $14 $38 $12 $34 $68 

2023 $14 $38 $12 $34 $68 

2024 $16 $43 $13 $38 $76 

2025 $16 $43 $13 $38 $76 

2026 $16 $48 $14 $44 $85 

2027 $16 $48 $14 $44 $85 

(B) For any year after 2027, the cost-sharing 
amounts under this subsection for eligible cov-
ered beneficiaries shall be equal to the cost- 
sharing amounts for the previous year adjusted 
by an amount, if any, determined by the Sec-
retary to reflect changes in the costs of pharma-
ceutical agents and prescription dispensing, 
rounded to the nearest dollar. 

(C) Notwithstanding subparagraphs (A) and 
(B), the cost-sharing amounts under this sub-
section for a dependent of a member of the uni-
formed services who dies while on active duty, a 
member retired under chapter 61 of this title, or 
a dependent of a member retired under such 
chapter shall be equal to the cost-sharing 
amounts, if any, for 2017. 

(7) The Secretary shall establish procedures 
for eligible covered beneficiaries to receive phar-
maceutical agents that are not included on the 
uniform formulary but that are considered to be 
clinically necessary. Such procedures shall in-
clude peer review procedures under which the 
Secretary may determine that there is a clinical 
justification for the use of a pharmaceutical 
agent that is not on the uniform formulary, in 
which case the pharmaceutical agent shall be 
provided under the same terms and conditions 
as an agent on the uniform formulary. Such pro-
cedures shall also include an expeditious appeals 
process for an eligible covered beneficiary, or a 
network or uniformed provider on behalf of the 
beneficiary, to establish clinical justification 

for the use of a pharmaceutical agent that is not 
on the uniform formulary. 

(8) In carrying out this subsection, the Sec-
retary shall ensure that an eligible covered ben-
eficiary may continue to receive coverage for 
any maintenance pharmaceutical that is not on 
the uniform formulary and that was prescribed 
for the beneficiary before October 5, 1999, and 
stabilized the medical condition of the bene-
ficiary. 

(9)(A) Beginning on October 1, 2015, the phar-
macy benefits program shall require eligible 
covered beneficiaries generally to refill non-ge-
neric prescription maintenance medications 
through military treatment facility pharmacies 
or the national mail-order pharmacy program. 

(B) The Secretary shall determine the mainte-
nance medications subject to the requirement 
under subparagraph (A). The Secretary shall en-
sure that— 

(i) such medications are generally available 
to eligible covered beneficiaries through retail 
pharmacies only for an initial filling of a 30- 
day or less supply; and 

(ii) any refills of such medications are ob-
tained through a military treatment facility 
pharmacy or the national mail-order phar-
macy program. 

(C) The Secretary may exempt the following 
prescription maintenance medications from the 
requirement of subparagraph (A): 

(i) Medications that are for acute care needs. 
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1 See References in Text note below. 

(ii) Such other medications as the Secretary 
determines appropriate. 

(10) Notwithstanding paragraphs (2), (5), and 
(6), in order to encourage the use by covered 
beneficiaries of pharmaceutical agents that pro-
vide the best clinical effectiveness to covered 
beneficiaries and the Department of Defense (as 
determined by the Secretary, including consid-
erations of better care, healthier people, and 
smarter spending), the Secretary may, upon the 
recommendation of the Pharmacy and Thera-
peutics Committee established under subsection 
(b) and review by the Uniform Formulary Bene-
ficiary Advisory Panel established under sub-
section (c)— 

(A) exclude from the pharmacy benefits pro-
gram any pharmaceutical agent that the Sec-
retary determines provides very little or no 
clinical effectiveness to covered beneficiaries 
and the Department under the program; and 

(B) give preferential status to any non-ge-
neric pharmaceutical agent on the uniform 
formulary by treating it, for purposes of cost- 
sharing under paragraph (6), as a generic prod-
uct under the TRICARE retail pharmacy pro-
gram and mail order pharmacy program. 

(b) ESTABLISHMENT OF COMMITTEE.—(1) The 
Secretary of Defense shall, in consultation with 
the Secretaries of the military departments, es-
tablish a Pharmacy and Therapeutics Commit-
tee for the purpose of developing the uniform 
formulary of pharmaceutical agents required by 
subsection (a), reviewing such formulary on a 
periodic basis, and making additional recom-
mendations regarding the formulary as the com-
mittee determines necessary and appropriate. 
The committee shall include representatives of 
pharmacies of the uniformed services facilities 
and representatives of providers in facilities of 
the uniformed services. Committee members 
shall have expertise in treating the medical 
needs of the populations served through such en-
tities and in the range of pharmaceutical and bi-
ological medicines available for treating such 
populations. The committee shall function 
under procedures established by the Secretary 
under the regulations prescribed under sub-
section (h).1 

(2) The committee shall meet at least quar-
terly and shall, during meetings, consider for in-
clusion on the uniform formulary under the 
standards established in subsection (a) any 
drugs newly approved by the Food and Drug Ad-
ministration. 

(c) ADVISORY PANEL.—(1) Concurrent with the 
establishment of the Pharmacy and Thera-
peutics Committee under subsection (b), the 
Secretary shall establish a Uniform Formulary 
Beneficiary Advisory Panel to review and com-
ment on the development of the uniform for-
mulary. The Secretary shall consider the com-
ments of the panel before implementing the uni-
form formulary or implementing changes to the 
uniform formulary. 

(2) The Secretary shall determine the size and 
membership of the panel established under para-
graph (1), which shall include members that rep-
resent— 

(A) nongovernmental organizations and as-
sociations that represent the views and inter-
ests of a large number of eligible covered bene-
ficiaries; 

(B) contractors responsible for the TRICARE 
retail pharmacy program; 

(C) contractors responsible for the national 
mail-order pharmacy program; and 

(D) TRICARE network providers. 

(d) PROCEDURES.—(1) In the operation of the 
pharmacy benefits program under subsection 
(a), the Secretary of Defense shall assure 
through management and new contractual ar-
rangements that financial resources are aligned 
such that the cost of prescriptions is borne by 
the organization that is financially responsible 
for the health care of the eligible covered bene-
ficiary. 

(2) The Secretary shall use a modification to 
the bid price adjustment methodology in the 
managed care support contracts current as of 
October 5, 1999, to ensure equitable and timely 
reimbursement to the TRICARE managed care 
support contractors for pharmaceutical products 
delivered in the nonmilitary environments. The 
methodology shall take into account the ‘‘at- 
risk’’ nature of the contracts as well as managed 
care support contractor pharmacy costs attrib-
utable to changes to pharmacy service or for-
mulary management at military medical treat-
ment facilities, and other military activities 
and policies that affect costs of pharmacy bene-
fits provided through the Civilian Health and 
Medical Program of the Uniformed Services. 
The methodology shall also account for military 
treatment facility costs attributable to the de-
livery of pharmaceutical products in the mili-
tary facility environment which were prescribed 
by a network provider. 

(3) With respect to the TRICARE retail phar-
macy program described in subsection 
(a)(2)(E)(ii), the Secretary shall ensure that a 
contract entered into with a TRICARE phar-
macy program contractor includes requirements 
described in section 1860D–12(b)(6) of the Social 
Security Act (42 U.S.C. 1395w–112(b)(6)) to ensure 
the provision of information regarding the pric-
ing standard for prescription drugs. 

(e) PHARMACY DATA TRANSACTION SERVICE.— 
The Secretary of Defense shall implement the 
use of the Pharmacy Data Transaction Service 
in all fixed facilities of the uniformed services 
under the jurisdiction of the Secretary, in the 
TRICARE retail pharmacy program, and in the 
national mail-order pharmacy program. 

(f) PROCUREMENT OF PHARMACEUTICALS BY 
TRICARE RETAIL PHARMACY PROGRAM.—With 
respect to any prescription filled after January 
28, 2008, the TRICARE retail pharmacy program 
shall be treated as an element of the Depart-
ment of Defense for purposes of the procurement 
of drugs by Federal agencies under section 8126 
of title 38 to the extent necessary to ensure that 
pharmaceuticals paid for by the Department of 
Defense that are provided by pharmacies under 
the program to eligible covered beneficiaries 
under this section are subject to the pricing 
standards in such section 8126. 

(g) SHARING OF INFORMATION WITH STATE PRE-
SCRIPTION DRUG MONITORING PROGRAMS.—(1) The 
Secretary of Defense shall establish and main-
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tain a program (to be known as the ‘‘Military 
Health System Prescription Drug Monitoring 
Program’’) in accordance with this subsection. 
The program shall include a special emphasis on 
drugs provided through facilities of the uni-
formed services. 

(2) The program shall be— 
(A) comparable to prescription drug mon-

itoring programs operated by States, includ-
ing such programs approved by the Secretary 
of Health and Human Services under section 
399O of the Public Health Service Act (42 
U.S.C. 280g–3); and 

(B) applicable to designated controlled sub-
stance prescriptions under the pharmacy bene-
fits program. 

(3)(A) The Secretary shall establish appro-
priate procedures for the bi-directional sharing 
of patient-specific information regarding pre-
scriptions for designated controlled substances 
between the program and State prescription 
drug monitoring programs. 

(B) The purpose of sharing of information 
under this paragraph shall be to prevent misuse 
and diversion of opioid medications and other 
designated controlled substances. 

(C) Any disclosure of patient-specific informa-
tion by the Secretary under this paragraph is an 
authorized disclosure for purposes of the health 
information privacy regulations promulgated 
under the Health Insurance Portability and Ac-
countability Act of 1996 (Public Law 104–191). 

(4)(A) Any procedures developed pursuant to 
paragraph (3)(A) shall include appropriate safe-
guards, as determined by the Secretary, con-
cerning cyber security of Department of Defense 
systems and operational security of Department 
personnel. 

(B) To the extent the Secretary considers ap-
propriate, the program may be treated as com-
parable to a State program for purposes of bi-di-
rectional sharing of controlled substance pre-
scription information. 

(5) For purposes of this subsection, any ref-
erence to a program operated by a State in-
cludes any program operated by a county, mu-
nicipality, or other subdivision within that 
State. 

(h) DEFINITIONS.—In this section: 
(1) The term ‘‘eligible covered beneficiary’’ 

means a covered beneficiary for whom eligi-
bility to receive pharmacy benefits through 
the means described in subsection (a)(2)(E) is 
established under this chapter or another pro-
vision of law. 

(2) The term ‘‘pharmaceutical agent’’ means 
drugs, biological products, and medical devices 
under the regulatory authority of the Food 
and Drug Administration. 

(3) The term ‘‘over-the-counter drug’’ means 
a drug that is not subject to section 503(b) of 
the Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 353(b)). 

(4) The term ‘‘prescription drug’’ means a 
drug that is subject to section 503(b) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 353(b)). 

(i) REGULATIONS.—The Secretary of Defense 
shall, after consultation with the other admin-
istering Secretaries, prescribe regulations to 
carry out this section. 

(Added Pub. L. 106–65, div. A, title VII, § 701(a)(1), 
Oct. 5, 1999, 113 Stat. 677; amended Pub. L. 
106–398, § 1 [[div. A], title X, § 1087(a)(5)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–290; Pub. L. 107–107, 
div. A, title X, § 1048(c)(4), Dec. 28, 2001, 115 Stat. 
1226; Pub. L. 108–136, div. A, title VII, § 725, Nov. 
24, 2003, 117 Stat. 1535; Pub. L. 108–375, div. A, 
title VII, § 714, Oct. 28, 2004, 118 Stat. 1985; Pub. 
L. 110–181, div. A, title VII, § 703(a), Jan. 28, 2008, 
122 Stat. 188; Pub. L. 111–84, div. A, title X, 
§ 1073(a)(10), Oct. 28, 2009, 123 Stat. 2473; Pub. L. 
112–239, div. A, title VII, §§ 702, 712(a), Jan. 2, 
2013, 126 Stat. 1798, 1802; Pub. L. 113–291, div. A, 
title VII, § 702(a)–(c)(1), Dec. 19, 2014, 128 Stat. 
3410; Pub. L. 114–92, div. A, title VII, §§ 702, 715(f), 
Nov. 25, 2015, 129 Stat. 860, 867; Pub. L. 115–91, 
div. A, title VII, §§ 702(a), (b)(1), 714, title X, 
§ 1081(a)(24), Dec. 12, 2017, 131 Stat. 1433, 1434, 
1438, 1595; Pub. L. 115–232, div. A, title VII, 
§ 715(a), Aug. 13, 2018, 132 Stat. 1813.) 

REFERENCES IN TEXT 

Section 715 of the National Defense Authorization 
Act for Fiscal Year 2016, referred to in subsec. (a)(2)(A), 
is section 715 of Pub. L. 114–92, which is set out as a 
note under this section. 

Subsection (h), referred to in subsec. (b), was redesig-
nated subsec. (i) of this section by Pub. L. 115–232, div. 
A, title VII, § 715(a)(1), Aug. 13, 2018, 132 Stat. 1813. 

The Health Insurance Portability and Accountability 
Act of 1996, referred to in subsec. (g)(3)(C), is Pub. L. 
104–191, Aug. 21, 1996, 110 Stat. 1936. For complete classi-
fication of this Act to the Code, see Short Title of 1996 
Amendments note set out under section 201 of Title 42, 
The Public Health and Welfare, and Tables. 

AMENDMENTS 

2018—Subsecs. (g) to (i). Pub. L. 115–232 added subsec. 
(g) and redesignated former subsecs. (g) and (h) as (h) 
and (i), respectively. 

2017—Subsec. (a)(6). Pub. L. 115–91, § 702(a), amended 
par. (6) generally, substituting provisions relating to 
cost-sharing amounts for the years 2018 through 2027 
and for any year after 2027 for provisions relating to 
cost-sharing amounts, limitation on requirements for 
medicare-eligible beneficiaries, and increases beginning 
on Oct. 1, 2016. 

Subsec. (a)(9)(B), (C). Pub. L. 115–91, § 1081(a)(24), re-
aligned margins. 

Subsec. (a)(10). Pub. L. 115–91, § 702(b)(1), added par. 
(10). 

Subsec. (d)(3). Pub. L. 115–91, § 714, added par. (3). 
2015—Subsec. (a)(2)(A). Pub. L. 114–92, § 715(f), inserted 

at end ‘‘With respect to members of the uniformed serv-
ices, such uniform formulary shall include pharma-
ceutical agents on the joint uniform formulary estab-
lished under section 715 of the National Defense Au-
thorization Act for Fiscal Year 2016.’’ 

Subsec. (a)(6)(A)(i)(I). Pub. L. 114–92, § 702(a)(1)(A), 
substituted ‘‘$10’’ for ‘‘$8’’. 

Subsec. (a)(6)(A)(i)(II). Pub. L. 114–92, § 702(a)(1)(B), 
substituted ‘‘$24’’ for ‘‘$20’’. 

Subsec. (a)(6)(A)(ii)(II). Pub. L. 114–92, § 702(a)(2)(A), 
substituted ‘‘$20’’ for ‘‘$16’’. 

Subsec. (a)(6)(A)(ii)(III). Pub. L. 114–92, § 702(a)(2)(B), 
substituted ‘‘$49’’ for ‘‘$46’’. 

Subsec. (a)(6)(C)(i). Pub. L. 114–92, § 702(b)(1), sub-
stituted ‘‘Beginning October 1, 2016,’’ for ‘‘Beginning 
October 1, 2013,’’. 

Subsec. (a)(6)(C)(ii). Pub. L. 114–92, § 702(b)(2), added 
cl. (ii) and struck out former cl. (ii) which read as fol-
lows: ‘‘If the amount of the increase otherwise provided 
for a year by clause (i) is less than $1, the increase shall 
not be made for such year, but shall be carried over to, 
and accumulated with, the amount of the increase for 
the subsequent year or years and made when the aggre-
gate amount of increases carried over under this clause 
for a year is $1 or more.’’ 
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2014—Subsec. (a)(5). Pub. L. 113–291, § 702(a), sub-
stituted ‘‘the national mail-order pharmacy program’’ 
for ‘‘at least one of the means described in paragraph 
(2)(E)’’ and ‘‘shall include cost-sharing by the eligible 
covered beneficiary as specified in paragraph (6).’’ for 
‘‘may include cost sharing by the eligible covered bene-
ficiary in addition to any such cost sharing applicable 
to agents on the uniform formulary.’’ 

Subsec. (a)(6)(A)(i)(I). Pub. L. 113–291, § 702(b)(1)(A), 
substituted ‘‘$8’’ for ‘‘$5’’. 

Subsec. (a)(6)(A)(i)(II). Pub. L. 113–291, § 702(b)(1)(B), 
substituted ‘‘$20.’’ for ‘‘$17; and’’. 

Subsec. (a)(6)(A)(i)(III). Pub. L. 113–291, § 702(b)(1)(C), 
struck out subcl. (III) which read as follows: ‘‘in the 
case of nonformulary agents, $44.’’ 

Subsec. (a)(6)(A)(ii)(II). Pub. L. 113–291, § 702(b)(2)(A), 
substituted ‘‘$16’’ for ‘‘$13’’. 

Subsec. (a)(6)(A)(ii)(III). Pub. L. 113–291, § 702(b)(2)(B), 
substituted ‘‘$46’’ for ‘‘$43’’. 

Subsec. (a)(9). Pub. L. 113–291, § 702(c)(1), which di-
rected amendment of such section by adding par. (9) at 
the end, was executed by adding par. (9) at the end of 
subsec. (a), to reflect the probable intent of Congress. 

2013—Subsec. (a)(2)(D). Pub. L. 112–239, § 702(a)(1), 
(c)(2)(A), substituted ‘‘Except as provided in subpara-
graph (F), no pharmaceutical agent may be excluded’’ 
for ‘‘No pharmaceutical agent may be excluded’’ and 
struck out at end ‘‘The Secretary shall begin to imple-
ment the uniform formulary not later than October 1, 
2000.’’. 

Subsec. (a)(2)(F). Pub. L. 112–239, § 702(a)(2), added sub-
par. (F). 

Subsec. (a)(6)(A). Pub. L. 112–239, § 712(a)(1), added 
subpar. (A) and struck out former subpar. (A) which 
read as follows: ‘‘The Secretary, in the regulations pre-
scribed under subsection (g), may establish cost sharing 
requirements (which may be established as a percent-
age or fixed dollar amount) under the pharmacy bene-
fits program for generic, formulary, and nonformulary 
agents. For nonformulary agents, cost sharing shall be 
consistent with common industry practice and not in 
excess of amounts generally comparable to 20 percent 
for beneficiaries covered by section 1079 of this title or 
25 percent for beneficiaries covered by section 1086 of 
this title.’’ 

Subsec. (a)(6)(C). Pub. L. 112–239, § 712(a)(2), added sub-
par. (C). 

Subsec. (b)(1). Pub. L. 112–239, § 702(c)(1), substituted 
‘‘subsection (h)’’ for ‘‘subsection (g)’’. 

Subsec. (b)(2). Pub. L. 112–239, § 702(c)(2)(B), sub-
stituted ‘‘The committee’’ for ‘‘Not later than 90 days 
after the establishment of the Pharmacy and Thera-
peutics Committee by the Secretary, the committee 
shall convene to design a proposed uniform formulary 
for submission to the Secretary. After such 90-day pe-
riod, the committee’’. 

Subsec. (d)(2). Pub. L. 112–239, § 702(c)(2)(C), sub-
stituted ‘‘The Secretary’’ for ‘‘Effective not later than 
April 5, 2000, the Secretary’’ and ‘‘the managed care 
support contracts current as of October 5, 1999,’’ for 
‘‘the current managed care support contracts’’. 

Subsec. (g)(3), (4). Pub. L. 112–239, § 702(b), added pars. 
(3) and (4). 

2009—Subsec. (f). Pub. L. 111–84 substituted ‘‘after 
January 28, 2008’’ for ‘‘on or after the date of the enact-
ment of the National Defense Authorization Act for 
Fiscal Year 2008’’. 

2008—Subsecs. (f) to (h). Pub. L. 110–181 added subsec. 
(f) and redesignated former subsecs. (f) and (g) as (g) 
and (h), respectively. 

2004—Subsec. (a)(2)(E)(i). Pub. L. 108–375, § 714(b), in-
serted before semicolon at end ‘‘and additional deter-
minations by the Pharmacy and Therapeutics Commit-
tee of the relative clinical and cost effectiveness of the 
agents’’. 

Subsec. (a)(6). Pub. L. 108–375, § 714(a), designated ex-
isting provisions as subpar. (A) and added subpar. (B). 

2003—Subsec. (b)(1). Pub. L. 108–136, § 725(1), sub-
stituted ‘‘facilities and representatives of providers in 
facilities of the uniformed services’’ for ‘‘facilities, con-

tractors responsible for the TRICARE retail pharmacy 
program, contractors responsible for the national mail- 
order pharmacy program, providers in facilities of the 
uniformed services, and TRICARE network providers’’ 
in second sentence. 

Subsec. (c)(2). Pub. L. 108–136, § 725(2), substituted 
‘‘represent—’’ for ‘‘represent nongovernmental’’, in-
serted ‘‘(A) nongovernmental’’ before ‘‘organizations’’, 
substituted ‘‘beneficiaries;’’ for ‘‘beneficiaries.’’, and 
added subpars. (B) to (D). 

2001—Subsec. (a)(8). Pub. L. 107–107 substituted ‘‘Octo-
ber 5, 1999,’’ for ‘‘the date of the enactment of this sec-
tion’’. 

2000—Subsec. (a)(6). Pub. L. 106–398, § 1 [[div. A], title 
X, § 1087(a)(5)(A)], substituted ‘‘in the regulations pre-
scribed’’ for ‘‘as part of the regulations established’’. 

Subsec. (a)(7). Pub. L. 106–398, § 1 [[div. A], title X, 
§ 1087(a)(5)(B)], substituted ‘‘that are not included on 
the uniform formulary but that are’’ for ‘‘not included 
on the uniform formulary, but,’’. 

Subsec. (b)(1). Pub. L. 106–398, § 1 [[div. A], title X, 
§ 1087(a)(5)(C)], substituted ‘‘prescribed under’’ for ‘‘re-
quired by’’ in last sentence. 

Subsec. (d)(2). Pub. L. 106–398, § 1 [[div. A], title X, 
§ 1087(a)(5)(D)], substituted ‘‘Effective not later than 
April 5, 2000, the Secretary shall use’’ for ‘‘Not later 
than 6 months after the date of the enactment of this 
section, the Secretary shall utilize’’. 

Subsec. (e). Pub. L. 106–398, § 1 [[div. A], title X, 
§ 1087(a)(5)(E)], substituted ‘‘The’’ for ‘‘Not later than 
April 1, 2000, the’’ and inserted ‘‘in’’ before ‘‘the 
TRICARE’’ and before ‘‘the national’’. 

Subsec. (f). Pub. L. 106–398, § 1 [[div. A], title X, 
§ 1087(a)(5)(F)], substituted ‘‘In this section:’’ for ‘‘As 
used in this section—’’ in introductory provisions, ‘‘The 
term’’ for ‘‘the term’’ in pars. (1) and (2), and a period 
for ‘‘; and’’ at end of par. (1). 

Subsec. (g). Pub. L. 106–398, § 1 [[div. A], title X, 
§ 1087(a)(5)(G)], substituted ‘‘prescribe’’ for ‘‘promul-
gate’’. 

EFFECTIVE DATE OF 2013 AMENDMENT 

Pub. L. 112–239, div. A, title VII, § 712(b), Jan. 2, 2013, 
126 Stat. 1802, provided that: 

‘‘(1) IN GENERAL.—The cost-sharing requirements 
under subparagraph (A) of section 1074g(a)(6) of title 10, 
United States Code, as amended by subsection (a)(1), 
shall apply with respect to prescriptions obtained 
under the TRICARE pharmacy benefits program on or 
after such date as the Secretary of Defense shall speci-
fy, but not later than the date that is 45 days after the 
date of the enactment of this Act [Jan. 2, 2013]. 

‘‘(2) FEDERAL REGISTER.—The Secretary shall publish 
notice of the effective date of the cost-sharing require-
ments specified under paragraph (1) in the Federal Reg-
ister.’’ 

REGULATIONS 

Pub. L. 115–91, div. A, title VII, § 702(b)(3), Dec. 12, 
2017, 131 Stat. 1434, provided that: ‘‘In order to imple-
ment expeditiously the reforms authorized by the 
amendments made by paragraphs (1) and (2) [amending 
this section and section 1079 of this title], the Sec-
retary of Defense may prescribe such changes to the 
regulations implementing the TRICARE program (as 
defined in section 1072 of title 10, United States Code) 
as the Secretary considers appropriate— 

‘‘(A) by prescribing an interim final rule; and 
‘‘(B) not later than one year after prescribing such 

interim final rule and considering public comments 
with respect to such interim final rule, by prescribing 
a final rule.’’ 
Pub. L. 110–181, div. A, title VII, § 703(b), Jan. 28, 2008, 

122 Stat. 188, as amended by Pub. L. 110–417, [div. A], 
title X, § 1061(b)(3), Oct. 14, 2008, 122 Stat. 4613; Pub. L. 
111–84, div. A, title X, § 1073(c)(12), Oct. 28, 2009, 123 Stat. 
2475, provided that: ‘‘The Secretary of Defense shall, 
after consultation with the other administering Sec-
retaries under chapter 55 of title 10, United States 
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Code, modify the regulations under subsection (h) [now 
subsection (i)] of section 1074g of title 10, United States 
Code (as redesignated by subsection (a)(1) of this sec-
tion), to implement the requirements of subsection (f) 
of section 1074g of title 10, United States Code (as in-
serted by subsection (a)(2) of this section). The Sec-
retary shall so modify such regulations not later than 
December 31, 2007.’’ 

[Pub. L. 111–84, div. A, title X, § 1073(c), Oct. 28, 2009, 
123 Stat. 2474, provided that the amendment made by 
section 1073(c)(12) to section 1061(b)(3) of Pub. L. 110–417, 
included in the credit set out above, is effective as of 
Oct. 14, 2008, and as if included in Pub. L. 110–417 as en-
acted.] 

TERMINATION OF ADVISORY PANELS 

Advisory panels established after Jan. 5, 1973, to ter-
minate not later than the expiration of the 2-year pe-
riod beginning on the date of their establishment, un-
less, in the case of a panel established by the President 
or an officer of the Federal Government, such panel is 
renewed by appropriate action prior to the expiration 
of such 2-year period, or in the case of a panel estab-
lished by Congress, its duration is otherwise provided 
for by law. See sections 3(2) and 14 of Pub. L. 92–463, 
Oct. 6, 1972, 86 Stat. 770, 776, set out in the Appendix to 
Title 5, Government Organization and Employees. 

REIMBURSEMENT BY DEPARTMENT OF DEFENSE TO ENTI-
TIES CARRYING OUT STATE VACCINATION PROGRAMS 
FOR COSTS OF VACCINES PROVIDED TO COVERED 
BENEFICIARIES 

Pub. L. 114–328, div. A, title VII, § 719, Dec. 23, 2016, 130 
Stat. 2226, as amended by Pub. L. 115–91, div. A, title 
VII, § 718, Dec. 12, 2017, 131 Stat. 1440, provided that: 

‘‘(a) REIMBURSEMENT.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall re-

imburse an amount determined under paragraph (2) 
to an entity carrying out a State vaccination pro-
gram for the cost of vaccines provided to covered 
beneficiaries through such program. 

‘‘(2) AMOUNT OF REIMBURSEMENT.— 
‘‘(A) IN GENERAL.—Except as provided in subpara-

graph (B), the amount determined under this para-
graph with respect to a State vaccination program 
shall be the amount assessed by the entity carrying 
out such program to purchase vaccines provided to 
covered beneficiaries through such program. 

‘‘(B) LIMITATION.—The amount determined under 
this paragraph to provide vaccines to covered bene-
ficiaries through a State vaccination program may 
not exceed the amount that the Department would 
reimburse an entity under the TRICARE program 
for providing vaccines to the number of covered 
beneficiaries who were involved in the applicable 
State vaccination program. 

‘‘(b) DEFINITIONS.—In this section: 
‘‘(1) COVERED BENEFICIARY; TRICARE PROGRAM.—The 

terms ‘covered beneficiary’ and ‘TRICARE program’ 
have the meanings given those terms in section 1072 
of title 10, United States Code. 

‘‘(2) STATE VACCINATION PROGRAM.—The term ‘State 
vaccination program’ means a vaccination program 
that provides vaccinations to individuals in a State 
and is carried out by an entity (including an agency 
of the State) within the State.’’ 

PILOT PROGRAM FOR PRESCRIPTION DRUG ACQUISITION 
COST PARITY IN THE TRICARE PHARMACY BENEFITS 
PROGRAM 

Pub. L. 114–328, div. A, title VII, § 743, Dec. 23, 2016, 130 
Stat. 2238, provided that: 

‘‘(a) AUTHORITY TO ESTABLISH PILOT PROGRAM.—The 
Secretary of Defense may conduct a pilot program to 
evaluate whether, in carrying out the TRICARE phar-
macy benefits program under section 1074g of title 10, 
United States Code, extending additional discounts for 
prescription drugs filled at retail pharmacies will 
maintain or reduce prescription drug costs for the De-
partment of Defense. 

‘‘(b) ELEMENTS OF PILOT PROGRAM.—In carrying out 
the pilot program under subsection (a), the Secretary 
shall require that for prescription medications, includ-
ing non-generic maintenance medications, that are dis-
pensed to TRICARE beneficiaries that are not Medicare 
eligible, through any TRICARE participating retail 
pharmacy, including small business pharmacies, manu-
facturers shall pay rebates such that those medications 
are available to the Department at the lowest rate 
available. In addition to utilizing the authority under 
section 1074g(f) of title 10, United States Code, the Sec-
retary shall have the authority to enter into a blanket 
purchase agreement with prescription drug manufac-
turers for supplemental discounts for prescription 
drugs dispensed in the pilot to be paid in the form of 
manufacturer’s rebates. 

‘‘(c) CONSULTATION.—The Secretary shall develop the 
pilot program in consultation with— 

‘‘(1) the Secretaries of the military departments; 
‘‘(2) the Chief of the Pharmacy Operations Division 

of the Defense Health Agency; and 
‘‘(3) stakeholders, including TRICARE beneficiaries 

and retail pharmacies. 
‘‘(d) DURATION OF PILOT PROGRAM.—If the Secretary 

carries out the pilot program under subsection (a), the 
Secretary shall commence such pilot program no later 
than October 1, 2017, and shall terminate such program 
no later than September 30, 2018. 

‘‘(e) REPORTS.—If the Secretary carries out the pilot 
program under subsection (a), the Secretary of Defense 
shall submit to the Committees on Armed Services of 
the Senate and the House of Representatives reports on 
the pilot program as follows: 

‘‘(1) Not later than 90 days after the date of the en-
actment of this Act [Dec. 23, 2016], a report contain-
ing an implementation plan for the pilot program. 

‘‘(2) Not later than 180 days after the date on which 
the pilot program commences, an interim report on 
the pilot program. 

‘‘(3) Not later than 90 days after the date on which 
the pilot program terminates, a final report describ-
ing the results of the pilot program, including— 

‘‘(A) any recommendations of the Secretary to ex-
pand such program; 

‘‘(B) an analysis of the changes in prescription 
drug costs for the Department of Defense relating 
to the pilot program; 

‘‘(C) an analysis of the impact on beneficiary ac-
cess to prescription drugs; 

‘‘(D) a survey of beneficiary satisfaction with the 
pilot program; and 

‘‘(E) a summary of any fraud and abuse activities 
related to the pilot and actions taken in response 
by the Department.’’ 

JOINT UNIFORM FORMULARY FOR TRANSITION OF CARE 

Pub. L. 114–92, div. A, title VII, § 715, Nov. 25, 2015, 129 
Stat. 866, provided that: 

‘‘(a) JOINT FORMULARY.—Not later than June 1, 2016, 
the Secretary of Defense and the Secretary of Veterans 
Affairs shall jointly establish a joint uniform for-
mulary for the Department of Veterans Affairs and the 
Department of Defense with respect to pharmaceutical 
agents that are critical for the transition of an individ-
ual from receiving treatment furnished by the Sec-
retary of Defense to treatment furnished by the Sec-
retary of Veterans Affairs. 

‘‘(b) SELECTION.—The Secretaries shall select for in-
clusion on the joint uniform formulary established 
under subsection (a) pharmaceutical agents relating 
to— 

‘‘(1) the control of pain, sleep disorders, and psy-
chiatric conditions, including post-traumatic stress 
disorder; and 

‘‘(2) any other conditions determined appropriate 
by the Secretaries. 
‘‘(c) REPORT.—Not later than July 1, 2016, the Sec-

retaries shall jointly submit to the appropriate con-
gressional committees a report on the joint uniform 
formulary established under subsection (a), including a 
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list of the pharmaceutical agents selected for inclusion 
on the formulary. 

‘‘(d) CONSTRUCTION.—Nothing in this section shall be 
construed to prohibit the Secretary of Defense and the 
Secretary of Veterans Affairs from each maintaining 
the respective uniform formularies of the Department 
of the Secretary. 

‘‘(e) DEFINITIONS.—In this section: 
‘‘(1) The term ‘appropriate congressional commit-

tees’ means— 
‘‘(A) the congressional defense committees [Com-

mittees on Armed Services and Appropriations of 
the Senate and the House of Representatives]; and 

‘‘(B) the Committees on Veterans’ Affairs of the 
House of Representatives and the Senate. 
‘‘(2) The term ‘pharmaceutical agent’ has the mean-

ing given that term in section 1074g(g) [now 1074g(h)] 
of title 10, United States Code. 
‘‘(f) CONFORMING AMENDMENT.—[Amended this sec-

tion.]’’ 

PILOT PROGRAM ON MEDICATION THERAPY MANAGEMENT 
UNDER TRICARE PROGRAM 

Pub. L. 113–291, div. A, title VII, § 726, Dec. 19, 2014, 128 
Stat. 3419, provided that: 

‘‘(a) ESTABLISHMENT.—In accordance with section 1092 
of title 10, United States Code, the Secretary of Defense 
shall carry out a pilot program to evaluate the feasibil-
ity and desirability of including medication therapy 
management as part of the TRICARE program. 

‘‘(b) ELEMENTS OF PILOT PROGRAM.—In carrying out 
the pilot program under subsection (a), the Secretary 
shall ensure the following: 

‘‘(1) Patients who participate in the pilot program 
are patients who— 

‘‘(A) have more than one chronic condition; and 
‘‘(B) are prescribed more than one medication. 

‘‘(2) Medication therapy management services pro-
vided under the pilot program are focused on improv-
ing patient use and outcomes of prescription medica-
tions. 

‘‘(3) The design of the pilot program considers best 
commercial practices in providing medication ther-
apy management services, including practices under 
the prescription drug program under part D of title 
XVIII of the Social Security Act (42 U.S.C. 1395w–101 
et seq.). 

‘‘(4) The pilot program includes methods to meas-
ure the effect of medication therapy management 
services on— 

‘‘(A) patient use and outcomes of prescription 
medications; and 

‘‘(B) the costs of health care. 
‘‘(c) LOCATIONS.— 

‘‘(1) SELECTION.—The Secretary shall carry out the 
pilot program under subsection (a) in not less than 
three locations. 

‘‘(2) FIRST LOCATION CRITERIA.—Not less than one lo-
cation selected under paragraph (1) shall meet the 
following criteria: 

‘‘(A) The location is a pharmacy at a military 
medical treatment facility. 

‘‘(B) The patients participating in the pilot pro-
gram at such location generally receive primary 
care services from health care providers at such fa-
cility. 
‘‘(3) SECOND LOCATION CRITERIA.—Not less than one 

location selected under paragraph (1) shall meet the 
following criteria: 

‘‘(A) The location is a pharmacy at a military 
medical treatment facility. 

‘‘(B) The patients participating in the pilot pro-
gram at such location generally do not receive pri-
mary care services from health care providers at 
such facility. 
‘‘(4) THIRD LOCATION CRITERION.—Not less than one 

location selected under paragraph (1) shall be a phar-
macy located at a location other than a military 
medical treatment facility. 
‘‘(d) DURATION.—The Secretary shall carry out the 

pilot program under subsection (a) for a period deter-

mined appropriate by the Secretary that is not less 
than two years. 

‘‘(e) REPORT.—Not later than 30 months after the date 
on which the Secretary commences the pilot program 
under subsection (a), the Secretary shall submit to the 
congressional defense committees [Committees on 
Armed Services and Appropriations of the Senate and 
the House of Representatives] a report on the pilot pro-
gram that includes— 

‘‘(1) information on the effect of medication ther-
apy management services on— 

‘‘(A) patient use and outcomes of prescription 
medications; and 

‘‘(B) the costs of health care; 
‘‘(2) the recommendations of the Secretary with re-

spect to incorporating medication therapy manage-
ment into the TRICARE program; and 

‘‘(3) such other information as the Secretary deter-
mines appropriate. 
‘‘(f) DEFINITIONS.—In this section: 

‘‘(1) The term ‘medication therapy management’ 
means professional services provided by qualified 
pharmacists to patients to improve the effective use 
and outcomes of prescription medications provided to 
the patients. 

‘‘(2) The term ‘TRICARE program’ has the meaning 
given that term in section 1072 of title 10, United 
States Code.’’ 

PILOT PROGRAM FOR REFILLS OF MAINTENANCE MEDI-
CATIONS FOR TRICARE FOR LIFE BENEFICIARIES 
THROUGH THE TRICARE MAIL-ORDER PHARMACY 
PROGRAM 

Pub. L. 112–239, div. A, title VII, § 716, Jan. 2, 2013, 126 
Stat. 1804, as amended by Pub. L. 113–291, div. A, title 
VII, § 702(c)(2), Dec. 19, 2014, 128 Stat. 3411; Pub. L. 
115–91, div. A, title X, § 1051(r)(2), Dec. 12, 2017, 131 Stat. 
1565, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense shall 
conduct a pilot program to refill prescription mainte-
nance medications for each TRICARE for Life bene-
ficiary through the national mail-order pharmacy pro-
gram under section 1074g(a)(2)(E)(iii) of title 10, United 
States Code. 

‘‘(b) MEDICATIONS COVERED.— 
‘‘(1) DETERMINATION.—The Secretary shall deter-

mine the prescription maintenance medications in-
cluded in the pilot program under subsection (a). 

‘‘(2) SUPPLY.—In carrying out the pilot program 
under subsection (a), the Secretary shall ensure that 
the medications included in the program are gener-
ally available to a TRICARE for Life beneficiary— 

‘‘(A) for an initial filling of a 30-day or less supply 
through— 

‘‘(i) retail pharmacies under clause (ii) of sec-
tion 1074g(a)(2)(E) of title 10, United States Code; 
and 

‘‘(ii) facilities of the uniformed services under 
clause (i) of such section; and 
‘‘(B) for a refill of such medications through— 

‘‘(i) the national mail-order pharmacy program; 
and 

‘‘(ii) such facilities of the uniformed services. 
‘‘(3) EXEMPTION.—The Secretary may exempt the 

following prescription maintenance medications from 
the requirements in paragraph (2): 

‘‘(A) Such medications that are for acute care 
needs. 

‘‘(B) Such other medications as the Secretary de-
termines appropriate. 

‘‘(c) NONPARTICIPATION.— 
‘‘(1) OPT OUT.—The Secretary shall give TRICARE 

for Life beneficiaries who have been covered by the 
pilot program under subsection (a) for a period of one 
year an opportunity to opt out of continuing to par-
ticipate in the program. 

‘‘(2) WAIVER.—The Secretary may waive the re-
quirement of a TRICARE for Life beneficiary to par-
ticipate in the pilot program under subsection (a) if 
the Secretary determines, on an individual basis, 
that such waiver is appropriate. 
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‘‘(d) REGULATIONS.—The Secretary shall prescribe 
regulations to carry out the pilot program under sub-
section (a), including regulations with respect to— 

‘‘(1) the prescription maintenance medications in-
cluded in the pilot program pursuant to subsection 
(b)(1); and 

‘‘(2) addressing instances where a TRICARE for Life 
beneficiary covered by the pilot program attempts to 
refill such medications at a retail pharmacy rather 
than through the national mail-order pharmacy pro-
gram or a facility of the uniformed services. 

‘‘(e) SUNSET.—The Secretary may not carry out the 
pilot program under subsection (a) after September 30, 
2015. 

‘‘(f) TRICARE FOR LIFE BENEFICIARY DEFINED.—In 
this section, the term ‘TRICARE for Life beneficiary’ 
means a TRICARE beneficiary enrolled in the Medicare 
wraparound coverage option of the TRICARE program 
made available to the beneficiary by reason of section 
1086(d) of title 10, United States Code.’’ 

EDUCATION AND TRAINING ON USE OF PHARMACEUTICALS 
IN REHABILITATION PROGRAMS FOR WOUNDED WARRIORS 

Pub. L. 111–383, div. A, title VII, § 716, Jan. 7, 2011, 124 
Stat. 4250, provided that: 

‘‘(a) EDUCATION AND TRAINING REQUIRED.—The Sec-
retary of Defense shall develop and implement train-
ing, available through the Internet or other means, on 
the use of pharmaceuticals in rehabilitation programs 
for seriously ill or injured members of the Armed 
Forces. 

‘‘(b) RECIPIENTS OF TRAINING.—The training developed 
and implemented under subsection (a) shall be training 
for each category of individuals as follows: 

‘‘(1) Patients in or transitioning to a wounded war-
rior unit, with special accommodation in such train-
ing for such patients with cognitive disabilities. 

‘‘(2) Nonmedical case managers. 

‘‘(3) Military leaders. 

‘‘(4) Family members. 

‘‘(c) ELEMENTS OF TRAINING.—The training developed 
and implemented under subsection (a) shall include the 
following: 

‘‘(1) An overview of the fundamentals of safe pre-
scription drug use. 

‘‘(2) Familiarization with the benefits and risks of 
using pharmaceuticals in rehabilitation therapies. 

‘‘(3) Examples of the use of pharmaceuticals for in-
dividuals with multiple, complex injuries, including 
traumatic brain injury and post-traumatic stress dis-
order. 

‘‘(4) Familiarization with means of finding addi-
tional resources for information on pharmaceuticals. 

‘‘(5) Familiarization with basic elements of pain 
and pharmaceutical management. 

‘‘(6) Familiarization with complementary and alter-
native therapies. 

‘‘(d) TAILORING OF TRAINING.—The training developed 
and implemented under subsection (a) shall appro-
priately tailor the elements specified in subsection (c) 
for and among each category of individuals set forth in 
subsection (b). 

‘‘(e) REVIEW OF PHARMACY.— 

‘‘(1) REVIEW.—The Secretary shall review all poli-
cies and procedures of the Department of Defense re-
garding the use of pharmaceuticals in rehabilitation 
programs for seriously ill or injured members of the 
Armed Forces. 

‘‘(2) RECOMMENDATIONS.—Not later than September 
20, 2011, the Secretary shall submit to the congres-
sional defense committees [Committees on Armed 
Services and Appropriations of the Senate and the 
House of Representatives] any recommendations for 
administrative or legislative action with respect to 

the review under paragraph (1) as the Secretary con-
siders appropriate.’’ 

DEMONSTRATION PROJECT ON COVERAGE OF SELECTED 
OVER-THE-COUNTER DRUGS UNDER THE PHARMACY 
BENEFITS PROGRAM 

Pub. L. 109–364, div. A, title VII, § 705, Oct. 17, 2006, 120 
Stat. 2280, as amended by Pub. L. 111–383, div. A, title 
X, § 1075(g)(5), Jan. 7, 2011, 124 Stat. 4377, provided that: 

‘‘(a) REQUIREMENT TO CONDUCT DEMONSTRATION.—The 
Secretary of Defense shall conduct a demonstration 
project under section 1092 of title 10, United States 
Code, to allow particular over-the-counter drugs to be 
included on the uniform formulary under section 1074g 
of such title. 

‘‘(b) ELEMENTS OF DEMONSTRATION PROJECT.— 
‘‘(1) INCLUSION OF CERTAIN OVER-THE-COUNTER 

DRUGS.—(A) As part of the demonstration project, the 
Secretary shall modify uniform formulary specifica-
tions under section 1074g(a) of such title to include an 
over-the-counter drug (referred to in this section as 
an ‘OTC drug’) on the uniform formulary if the Phar-
macy and Therapeutics Committee finds that the 
OTC drug is cost-effective and therapeutically equiv-
alent to a prescription drug. If the Pharmacy and 
Therapeutics Committee makes such a finding, the 
OTC drug shall be considered to be in the same thera-
peutic class of pharmaceutical agents as the prescrip-
tion drug. 

‘‘(B) An OTC drug shall be made available to a ben-
eficiary through the demonstration project, but only 
if— 

‘‘(i) the beneficiary has a prescription for a drug 
requiring a prescription; and 

‘‘(ii) pursuant to subparagraph (A), the OTC 
drug— 

‘‘(I) is on the uniform formulary; and 
‘‘(II) has been determined to be therapeutically 

equivalent to the prescription drug. 
‘‘(2) CONDUCT THROUGH MILITARY FACILITIES, RETAIL 

PHARMACIES, OR MAIL ORDER PROGRAM.—The Secretary 
shall conduct the demonstration project through at 
least two of the means described in subparagraph (E) 
of section 1074g(a)(2) of such title through which OTC 
drugs are provided and may conduct the demonstra-
tion project throughout the entire pharmacy benefits 
program or at a limited number of sites. If the 
project is conducted at a limited number of sites, the 
number of sites shall be not less than five in each 
TRICARE region for each of the two means described 
in such subparagraph. 

‘‘(3) PERIOD OF DEMONSTRATION.—The Secretary 
shall provide for conducting the demonstration 
project for a period of time necessary to evaluate the 
feasibility and cost effectiveness of the demonstra-
tion. Such period shall be at least as long as the pe-
riod covered by pharmacy contracts in existence on 
the date of the enactment of this Act [Oct. 17, 2006] 
(including any extensions of the contracts), or five 
years, whichever is shorter. 

‘‘(4) IMPLEMENTATION DEADLINE.—Implementation of 
the demonstration project shall begin not later than 
May 1, 2007. 
‘‘(c) EVALUATION OF DEMONSTRATION PROJECT.—The 

Secretary shall evaluate the demonstration project for 
the following: 

‘‘(1) The costs and benefits of providing OTC drugs 
under the pharmacy benefits program in each of the 
means chosen by the Secretary to conduct the dem-
onstration project. 

‘‘(2) The clinical effectiveness of providing OTC 
drugs under the pharmacy benefits program. 

‘‘(3) Customer satisfaction with the demonstration 
project. 
‘‘(d) REPORT.—Not later than two years after imple-

mentation of the demonstration project begins, the 
Secretary shall submit to the Committees on Armed 
Services of the Senate and House of Representatives a 
report on the demonstration project. The report shall 
contain— 
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1 See References in Text note below. 

‘‘(1) the evaluation required by subsection (c); 
‘‘(2) recommendations for improving the provision 

of OTC drugs under the pharmacy benefits program; 
and 

‘‘(3) recommendations on whether permanent au-
thority should be provided to cover OTC drugs under 
the pharmacy benefits program. 
‘‘(e) CONTINUATION OF DEMONSTRATION PROJECT.—If 

the Secretary recommends in the report under sub-
section (d) that permanent authority should be pro-
vided, the Secretary may continue the demonstration 
project for up to one year after submitting the report. 

‘‘(f) DEFINITIONS.—In this section: 
‘‘(1) The term ‘drug’ means a drug, including a bio-

logical product, within the meaning of section 
1074g(f)(2) [now 1074g(h)(2)] of title 10, United States 
Code. 

‘‘(2) The term ‘OTC drug’ has the meaning indicated 
for such term in subsection (b)(1)(A). 

‘‘(3) The term ‘over-the-counter drug’ means a drug 
that is not subject to section 503(b) of the Federal 
Food, Drug, and Cosmetic Act [21 U.S.C. 353(b)]. 

‘‘(4) The term ‘prescription drug’ means a drug that 
is subject to section 503(b) of the Federal Food, Drug, 
and Cosmetic Act.’’ 

INTEROPERABILITY OF DEPARTMENT OF VETERANS AF-
FAIRS AND DEPARTMENT OF DEFENSE PHARMACY 
DATA SYSTEMS 

Pub. L. 107–314, div. A, title VII, § 724, Dec. 2, 2002, 116 
Stat. 2598, provided that: 

‘‘(a) INTEROPERABILITY.—The Secretary of Veterans 
Affairs and the Secretary of Defense shall seek to en-
sure that on or before October 1, 2004, the Department 
of Veterans Affairs pharmacy data system and the De-
partment of Defense pharmacy data system (known as 
the ‘Pharmacy Data Transaction System’) are inter-
operable for both Department of Defense beneficiaries 
and Department of Veterans Affairs beneficiaries by 
achieving real-time interface, data exchange, and 
checking of prescription drug data of outpatients, and 
using national standards for the exchange of outpatient 
medication information. 

‘‘(b) ALTERNATIVE REQUIREMENT.—If the interoper-
ability specified in subsection (a) is not achieved by Oc-
tober 1, 2004, as determined jointly by the Secretary of 
Defense and the Secretary of Veterans Affairs, the Sec-
retary of Veterans Affairs shall adopt the Department 
of Defense Pharmacy Data Transaction System for use 
by the Department of Veterans Affairs health care sys-
tem. Such system shall be fully operational not later 
than October 1, 2005. 

‘‘(c) IMPLEMENTATION FUNDING FOR ALTERNATIVE RE-
QUIREMENT.—The Secretary of Defense shall transfer to 
the Secretary of Veterans Affairs, or shall otherwise 
bear the cost of, an amount sufficient to cover three- 
fourths of the cost to the Department of Veterans Af-
fairs for computer programming activities and relevant 
staff training expenses related to implementation of 
subsection (b). Such amount shall be determined in 
such manner as agreed to by the two Secretaries.’’ 

DEADLINE FOR ESTABLISHMENT OF COMMITTEE 

Pub. L. 106–65, div. A, title VII, § 701(b), Oct. 5, 1999, 
113 Stat. 680, directed the Secretary of Defense to es-
tablish the Pharmacy and Therapeutics Committee re-
quired by subsec. (b) of this section not later than 30 
days after Oct. 5, 1999. 

REPORTS REQUIRED 

Pub. L. 106–65, div. A, title VII, § 701(c), Oct. 5, 1999, 
113 Stat. 680, directed the Secretary of Defense to sub-
mit reports to Congress, not later than Apr. 1 and Oct. 
1 of fiscal years 2000 and 2001, on the implementation of 
the uniform formulary required under subsec. (a) of 
this section, the results of a survey conducted by the 
Secretary of prescribers for military medical treatment 
facilities and TRICARE contractors, the operation of 
the Pharmacy Data Transaction Service required by 

subsec. (e) of this section, and any other actions taken 
by the Secretary to improve management of the phar-
macy benefits program under this section. 

STUDY FOR DESIGN OF PHARMACY BENEFIT FOR 
CERTAIN COVERED BENEFICIARIES 

Pub. L. 106–65, div. A, title VII, § 701(d), Oct. 5, 1999, 
113 Stat. 680, required the Secretary of Defense to pre-
pare and submit to Congress, by Apr. 15, 2001, a study 
on a design for a comprehensive pharmacy benefit for 
covered beneficiaries under chapter 55 of title 10, who 
are entitled to benefits under part A, and enrolled 
under part B, of title XVIII of the Social Security Act, 
and to provide an estimate of the costs of implement-
ing and operating such design, prior to repeal by Pub. 
L. 107–107, div. A, title VII, § 723, Dec. 28, 2001, 115 Stat. 
1168. 

§ 1074h. Medical and dental care: medal of honor 
recipients; dependents 

(a) MEDAL OF HONOR RECIPIENTS.—A former 
member of the armed forces who is a Medal of 
Honor recipient and who is not otherwise enti-
tled to medical and dental benefits under this 
chapter may, upon request, be given medical and 
dental care provided by the administering Sec-
retaries in the same manner as if entitled to re-
tired pay. 

(b) IMMEDIATE DEPENDENTS.—A person who is 
an immediate dependent of a Medal of Honor re-
cipient and who is not otherwise entitled to 
medical and dental benefits under this chapter 
may, upon request, be given medical and dental 
care provided by the administering Secretaries 
in the same manner as if the Medal of Honor re-
cipient were, or (if deceased) was at the time of 
death, entitled to retired pay. 

(c) DEFINITIONS.—In this section: 
(1) The term ‘‘Medal of Honor recipient’’ 

means a person who has been awarded a medal 
of honor under section 7271, 8291, or 9271 of this 
title or section 491 1 of title 14. 

(2) The term ‘‘immediate dependent’’ means 
a dependent described in subparagraph (A), 
(B), (C), or (D) of section 1072(2) of this title. 

(Added Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 706(a)(1)], Oct. 30, 2000, 114 Stat. 1654, 1654A–175; 
amended Pub. L. 115–232, div. A, title VIII, 
§ 809(a), Aug. 13, 2018, 132 Stat. 1840.) 

REFERENCES IN TEXT 

Section 491 of title 14, referred to in subsec. (c)(1), was 
redesignated section 2732 of title 14 by Pub. L. 115–282, 
title I, § 116(b), Dec. 4, 2018, 132 Stat. 4226, and references 
to section 491 of title 14 deemed to refer to such redes-
ignated section, see section 123(b)(1) of Pub. L. 115–282, 
set out as a References to Sections of Title 14 as Redes-
ignated by Pub. L. 115–282 note preceding section 101 of 
Title 14, Coast Guard. 

AMENDMENTS 

2018—Subsec. (c)(1). Pub. L. 115–232 substituted ‘‘sec-
tion 7271, 8291, or 9271’’ for ‘‘section 3741, 6241, or 8741’’. 

EFFECTIVE DATE OF 2018 AMENDMENT 

Amendment by Pub. L. 115–232 effective Feb. 1, 2019, 
with provision for the coordination of amendments and 
special rule for certain redesignations, see section 800 
of Pub. L. 115–232, set out as a note preceding section 
3001 of this title. 

EFFECTIVE DATE 

Pub. L. 106–398, § 1 [[div. A], title VII, § 706(b)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–175, provided that: ‘‘Section 
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1074h of title 10, United States Code, shall apply with 
respect to medical and dental care provided on or after 
the date of the enactment of this Act [Oct. 30, 2000].’’ 

§ 1074i. Reimbursement for certain travel ex-
penses 

(a) IN GENERAL.—In any case in which a cov-
ered beneficiary is referred by a primary care 
physician to a specialty care provider who pro-
vides services more than 100 miles from the loca-
tion in which the primary care provider provides 
services to the covered beneficiary, the Sec-
retary of Defense shall provide travel and trans-
portation allowances as specified in regulations 
prescribed under section 464 of title 37 for the 
covered beneficiary and, when accompaniment 
by an adult is necessary, for a parent or guard-
ian of the covered beneficiary or another mem-
ber of the covered beneficiary’s family who is at 
least 21 years of age. 

(b) ALLOWABLE TRAVEL AND TRANSPORTATION 
UNDER EXCEPTIONAL CIRCUMSTANCES.—The Sec-
retary of Defense may provide travel and trans-
portation allowances as specified in the regula-
tions referred to in subsection (a) for travel of 
members of the armed forces on active duty and 
their dependents, and accompaniment, to a spe-
cialty care provider not otherwise authorized by 
subsection (a) under such exceptional circum-
stances as the Secretary considers appropriate 
for purposes of this section. 

(c) OUTREACH PROGRAM AND TRAVEL REIM-
BURSEMENT FOR FOLLOW-ON SPECIALTY CARE AND 
RELATED SERVICES.—The Secretary concerned 
shall ensure that an outreach program is imple-
mented for each member of the uniformed serv-
ices who incurred a combat-related disability 
and is entitled to retired or retainer pay, or 
equivalent pay, so that— 

(1) the progress of the member is closely 
monitored; and 

(2) the member receives the travel reim-
bursement authorized by subsection (a) when-
ever the member requires follow-on specialty 
care, services, or supplies. 

(d) DEFINITIONS.—In this section: 
(1) The term ‘‘specialty care provider’’ in-

cludes a dental specialist. 
(2) The term ‘‘dental specialist’’ means an 

oral surgeon, orthodontist, prosthodontist, pe-
riodontist, endodontist, or pediatric dentist, 
and includes such other providers of dental 
care and services as determined appropriate by 
the Secretary of Defense. 

(3) The term ‘‘combat-related disability’’ has 
the meaning given that term in section 1413a 
of this title. 

(Added Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 758(a)], Oct. 30, 2000, 114 Stat. 1654, 1654A–199; 
amended Pub. L. 107–107, div. A, title VII, § 706, 
Dec. 28, 2001, 115 Stat. 1163; Pub. L. 108–136, div. 
A, title VII, § 712, Nov. 24, 2003, 117 Stat. 1530; 
Pub. L. 110–181, div. A, title XVI, § 1632(a), (b), 
Jan. 28, 2008, 122 Stat. 458, 459; Pub. L. 111–84, 
div. A, title VI, § 634, Oct. 28, 2009, 123 Stat. 2363; 
Pub. L. 113–66, div. A, title VI, § 621(d), Dec. 26, 
2013, 127 Stat. 784.) 

AMENDMENTS 

2013—Subsec. (a). Pub. L. 113–66, § 621(d)(1), sub-
stituted ‘‘travel and transportation allowances as spec-

ified in regulations prescribed under section 464 of title 
37’’ for ‘‘reimbursement for reasonable travel ex-
penses’’. 

Subsec. (b). Pub. L. 113–66, § 621(d)(2), substituted ‘‘AL-
LOWABLE TRAVEL AND TRANSPORTATION UNDER EXCEP-
TIONAL CIRCUMSTANCES.—The Secretary of Defense may 
provide travel and transportation allowances as speci-
fied in the regulations referred to in subsection (a) for’’ 
for ‘‘REIMBURSEMENT FOR TRAVEL UNDER EXCEPTIONAL 
CIRCUMSTANCES.—The Secretary of Defense may pro-
vide reimbursement for reasonable travel expenses of’’. 

2009—Subsec. (a). Pub. L. 111–84, § 634(b), inserted ‘‘of 
Defense’’ after ‘‘the Secretary’’. 

Subsecs. (b) to (d). Pub. L. 111–84, § 634(a), added sub-
sec. (b) and redesignated former subsecs. (b) and (c) as 
(c) and (d), respectively. 

2008—Subsecs. (b), (c). Pub. L. 110–181, § 1632(a), added 
subsec. (b) and redesignated former subsec. (b) as (c). 

Subsec. (c)(3). Pub. L. 110–181, § 1632(b), added par. (3). 
2003—Pub. L. 108–136 inserted ‘‘(a) IN GENERAL.—’’ be-

fore ‘‘In any case’’ and added subsec. (b). 
2001—Pub. L. 107–107 inserted before period at end 

‘‘and, when accompaniment by an adult is necessary, 
for a parent or guardian of the covered beneficiary or 
another member of the covered beneficiary’s family 
who is at least 21 years of age’’. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Pub. L. 110–181, div. A, title XVI, § 1632(c), Jan. 28, 
2008, 122 Stat. 459, provided that: ‘‘Subsection (b) of sec-
tion 1074i of title 10, United States Code, as added by 
subsection (a)(2), shall apply with respect to travel de-
scribed in subsection (a) of such section that occurs on 
or after January 1, 2008, for follow-on specialty care, 
services, or supplies.’’ 

§ 1074j. Sub-acute care program 

(a) ESTABLISHMENT.—The Secretary of Defense 
shall establish an effective, efficient, and inte-
grated sub-acute care benefits program under 
this chapter (hereinafter referred to in this sec-
tion as the ‘‘program’’). Except as otherwise pro-
vided in this section, the types of health care 
authorized under the program shall be the same 
as those provided under section 1079 of this title. 
The Secretary, after consultation with the other 
administering Secretaries, shall promulgate reg-
ulations to carry out this section. 

(b) BENEFITS.—(1) The program shall include a 
uniform skilled nursing facility benefit that 
shall be provided in the manner and under the 
conditions described in section 1861 (h) and (i) of 
the Social Security Act (42 U.S.C. 1395x (h) and 
(i)), except that the limitation on the number of 
days of coverage under section 1812 (a) and (b) of 
such Act (42 U.S.C. 1395d (a) and (b)) shall not be 
applicable under the program. Skilled nursing 
facility care for each spell of illness shall con-
tinue to be provided for as long as medically 
necessary and appropriate. 

(2) In this subsection: 
(A) The term ‘‘skilled nursing facility’’ has 

the meaning given such term in section 1819(a) 
of the Social Security Act (42 U.S.C. 
1395i–3(a)). 

(B) The term ‘‘spell of illness’’ has the mean-
ing given such term in section 1861(a) of such 
Act (42 U.S.C. 1395x(a)). 

(3) The program shall include a comprehen-
sive, part-time or intermittent home health care 
benefit that shall be provided in the manner and 
under the conditions described in section 1861(m) 
of the Social Security Act (42 U.S.C. 1395x(m)). 

(4) The Secretary of Defense may take such 
actions as are necessary to ensure that there is 
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an effective transition in the furnishing of part- 
time or intermittent home health care benefits 
for covered beneficiaries who were receiving 
such benefits before the establishment of the 
program under this section. The actions taken 
under this paragraph may include the continu-
ation of such benefits on an extended basis for 
such time as the Secretary determines appro-
priate. 

(Added Pub. L. 107–107, div. A, title VII, 
§ 701(a)(1), Dec. 28, 2001, 115 Stat. 1158; amended 
Pub. L. 108–375, div. A, title VII, § 713, Oct. 28, 
2004, 118 Stat. 1985.) 

AMENDMENTS 

2004—Subsec. (b)(4). Pub. L. 108–375 added par. (4). 

§ 1074k. Long-term care insurance 

Provisions regarding long-term care insurance 
for members and certain former members of the 
uniformed services and their families are set 
forth in chapter 90 of title 5. 

(Added Pub. L. 107–107, div. A, title VII, 
§ 701(f)(1), Dec. 28, 2001, 115 Stat. 1161.) 

§ 1074l. Notification to Congress of hospitaliza-
tion of combat wounded members 

(a) NOTIFICATION REQUIRED.—The Secretary 
concerned shall provide notification of the hos-
pitalization of any member of the armed forces 
evacuated from a theater of combat and admit-
ted to any military medical treatment facility 
to the appropriate Members of Congress. 

(b) APPROPRIATE MEMBERS.—In this section, 
the term ‘‘appropriate Members of Congress’’, 
with respect to the member of the armed forces 
about whom notification is being made, means 
the Senators representing the State, and the 
Member, Delegate, or Resident Commissioner of 
the House of Representatives representing the 
district, that includes the member’s home of 
record or a different location as provided by the 
member. 

(c) CONSENT OF MEMBER REQUIRED.—The noti-
fication under subsection (a) may be provided 
only with the consent of the member of the 
armed forces about whom notification is to be 
made. In the case of a member who is unable to 
provide consent, information and consent may 
be provided by next of kin. 

(Added Pub. L. 110–181, div. A, title XVI, 
§ 1617(a)(1), Jan. 28, 2008, 122 Stat. 449; amended 
Pub. L. 115–232, div. A, title VII, § 720, Aug. 13, 
2018, 132 Stat. 1817.) 

AMENDMENTS 

2018—Subsec. (a). Pub. L. 115–232 substituted ‘‘admit-
ted to any military medical treatment facility’’ for 
‘‘admitted to a military treatment facility within the 
United States’’. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Pub. L. 110–181, div. A, title XVI, § 1617(a)(2), Jan. 28, 
2008, 122 Stat. 449, provided that: ‘‘The notification re-
quirement under section 1074l(a) of title 10, United 
States Code, as added by paragraph (1), shall apply be-
ginning 60 days after the date of the enactment of this 
Act [Jan. 28, 2008].’’ 

§ 1074m. Mental health assessments for members 
of the armed forces deployed in support of a 
contingency operation 

(a) MENTAL HEALTH ASSESSMENTS.—(1) The 
Secretary of Defense shall provide a person-to- 
person mental health assessment for each mem-
ber of the armed forces who is deployed in sup-
port of a contingency operation as follows: 

(A) Once during the period beginning 120 
days before the date of the deployment. 

(B) Until January 1, 2019, once during each 
180-day period during which a member is de-
ployed. 

(C) Subject to subsection (d), once during 
the period beginning 90 days after the date of 
redeployment from the contingency operation 
and ending 180 days after such redeployment 
date. 

(D) Subject to subsection (d), not later than 
once during each of— 

(i) the period beginning 180 days after the 
date of redeployment from the contingency 
operation and ending 18 months after such 
redeployment date; and 

(ii) the period beginning 18 months after 
such redeployment date and ending 30 
months after such redeployment date. 

(2) A mental health assessment is not required 
for a member of the armed forces under subpara-
graphs (C) and (D) of paragraph (1) if the Sec-
retary determines that— 

(A) the member was not subjected or exposed 
to operational risk factors during deployment 
in the contingency operation concerned; or 

(B) providing such assessment to the mem-
ber during the time periods under such sub-
paragraphs would remove the member from 
forward deployment or put members or oper-
ational objectives at risk. 

(b) PURPOSE.—The purpose of the mental 
health assessments provided pursuant to this 
section shall be to identify post-traumatic 
stress disorder, suicidal tendencies, and other 
behavioral health conditions identified among 
members described in subsection (a) in order to 
determine which such members are in need of 
additional care and treatment for such health 
conditions. 

(c) ELEMENTS.—(1) The mental health assess-
ments provided pursuant to this section shall— 

(A) be performed by personnel trained and 
certified to perform such assessments and may 
be performed— 

(i) by licensed mental health professionals 
if such professionals are available and the 
use of such professionals for the assessments 
would not impair the capacity of such pro-
fessionals to perform higher priority tasks; 

(ii) by personnel in deployed units whose 
responsibilities include providing unit 
health care services if such personnel are 
available and the use of such personnel for 
the assessments would not impair the capac-
ity of such personnel to perform higher pri-
ority tasks; and 

(iii) by personnel at private facilities in 
accordance with section 1074(c) of this title; 

(B) include a person-to-person dialogue be-
tween members described in subsection (a) and 



Page 860 TITLE 10—ARMED FORCES § 1074n 

the professionals or personnel described by 
subparagraph (A), as applicable, on such mat-
ters as the Secretary shall specify in order 
that the assessments achieve the purpose spec-
ified in subsection (b) for such assessments; 

(C) be conducted in a private setting to fos-
ter trust and openness in discussing sensitive 
health concerns; 

(D) be provided in a consistent manner 
across the military departments; and 

(E) include a review of the health records of 
the member that are related to each previous 
deployment of the member or other relevant 
activities of the member while serving in the 
armed forces, as determined by the Secretary. 

(2) The Secretary may treat periodic health 
assessments and other person-to-person assess-
ments that are provided to members of the 
armed forces, including examinations under sec-
tion 1074f of this title, as meeting the require-
ments for mental health assessments required 
under this section if the Secretary determines 
that such assessments and person-to-person as-
sessments meet the requirements for mental 
health assessments established by this section. 

(d) CESSATION OF ASSESSMENTS.—No mental 
health assessment is required to be provided to 
an individual under subparagraph (C) or (D) of 
subsection (a)(1) after the individual’s discharge 
or release from the armed forces. 

(e) SHARING OF INFORMATION.—(1) The Sec-
retary of Defense shall share with the Secretary 
of Veterans Affairs such information on mem-
bers of the armed forces that is derived from 
confidential mental health assessments, includ-
ing mental health assessments provided pursu-
ant to this section and section 1074n of this title 
and health assessments and other person-to-per-
son assessments provided before the date of the 
enactment of this section, as the Secretary of 
Defense and the Secretary of Veterans Affairs 
jointly consider appropriate to ensure continu-
ity of mental health care and treatment of 
members of the armed forces during the transi-
tion from health care and treatment provided by 
the Department of Defense to health care and 
treatment provided by the Department of Veter-
ans Affairs. 

(2) Any sharing of information under para-
graph (1) shall occur pursuant to a protocol 
jointly established by the Secretary of Defense 
and the Secretary of Veterans Affairs for pur-
poses of this subsection. Any such protocol shall 
be consistent with the following: 

(A) Applicable provisions of the Wounded 
Warrior Act (title XVI of Public Law 110–181; 
10 U.S.C. 1071 note), including section 1614 of 
such Act (122 Stat. 443; 10 U.S.C. 1071 note). 

(B) Section 1720F of title 38. 

(3) Before each mental health assessment is 
conducted under subsection (a), the Secretary of 
Defense shall ensure that the member is notified 
of the sharing of information with the Secretary 
of Veterans Affairs under this subsection. 

(f) REGULATIONS.—(1) The Secretary of De-
fense, in consultation with the other admin-
istering Secretaries, shall prescribe regulations 
for the administration of this section. 

(2) Not later than 270 days after the date of the 
issuance of the regulations prescribed under 

paragraph (1), the Secretary shall notify the 
congressional defense committees of the imple-
mentation of the regulations by the military de-
partments. 

(Added Pub. L. 112–81, div. A, title VII, § 702(a)(1), 
Dec. 31, 2011, 125 Stat. 1469; amended Pub. L. 
112–239, div. A, title VII, § 703, Jan. 2, 2013, 126 
Stat. 1800; Pub. L. 113–291, div. A, title VII, 
§ 701(a)(5), (b), title X, § 1071(f)(13), Dec. 19, 2014, 
128 Stat. 3409, 3510; Pub. L. 115–232, div. A, title 
VII, § 701, Aug. 13, 2018, 132 Stat. 1804.) 

REFERENCES IN TEXT 

The date of the enactment of this section, referred to 
in subsec. (e)(1), is the date of enactment of Pub. L. 
112–81, which was approved Dec. 31, 2011. 

AMENDMENTS 

2018—Subsec. (a)(1)(C). Pub. L. 115–232, § 701(1), sub-
stituted ‘‘Subject to subsection (d), once’’ for ‘‘Once’’. 

Subsec. (d). Pub. L. 115–232, § 701(2), which directed 
substitution of ‘‘subparagraph (C) or (D) of subsection 
(a)(1)’’ for ‘‘subsection (a)(1)(D)’’, was executed by mak-
ing the substitution for ‘‘subsection (a)(1)(C)’’ to reflect 
the probable intent of Congress. 

2014—Subsec. (a)(1)(B) to (D). Pub. L. 113–291, 
§ 701(b)(1)(A), added subpar. (B) and redesignated former 
subpars. (B) and (C) as (C) and (D), respectively. 

Subsec. (a)(2). Pub. L. 113–291, § 1071(f)(13), which di-
rected substitution of ‘‘subparagraphs’’ for ‘‘subpara-
graph’’ in introductory provisions, could not be exe-
cuted because of the prior amendment by Pub. L. 
113–291, § 701(b)(2). See below. 

Pub. L. 113–291, § 701(b)(2), substituted ‘‘subparagraphs 
(C) and (D)’’ for ‘‘subparagraph (B) and (C)’’ in intro-
ductory provisions. 

Subsec. (c)(1)(A)(ii), (iii). Pub. L. 113–291, § 701(b)(1)(B), 
added cl. (ii) and redesignated former cl. (ii) as (iii). 

Subsec. (e)(1). Pub. L. 113–291, § 701(a)(5), inserted 
‘‘and section 1074n of this title’’ after ‘‘pursuant to this 
section’’. 

2013—Subsec. (a)(1)(C)(i). Pub. L. 112–239 substituted 
‘‘18 months’’ for ‘‘one year’’. 

REGULATIONS 

Pub. L. 112–81, div. A, title VII, § 702(a)(3), Dec. 31, 
2011, 125 Stat. 1471, provided that: ‘‘The Secretary of 
Defense shall prescribe an interim final rule with re-
spect to the amendment made by paragraph (1) [enact-
ing this section], effective not later than 90 days after 
the date of the enactment of this Act [Dec. 31, 2011].’’ 

§ 1074n. Annual mental health assessments for 
members of the armed forces 

(a) MENTAL HEALTH ASSESSMENTS.—Subject to 
subsection (c), not less frequently than once 
each calendar year (and before separation from 
active duty pursuant to section 1145(a)(5)(A) of 
this title), the Secretary of Defense shall pro-
vide a person-to-person mental health assess-
ment for— 

(1) each member of a regular component of 
the armed forces; and 

(2) each member of the Selected Reserve of 
an armed force. 

(b) ELEMENTS.—The mental health assess-
ments provided pursuant to this section shall— 

(1) be conducted in accordance with the re-
quirements of subsection (c)(1) of section 
1074m of this title with respect to a mental 
health assessment provided pursuant to such 
section; and 

(2) include a review of the health records of 
the member that are related to each previous 
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health assessment or other relevant activities 
of the member while serving in the armed 
forces, as determined by the Secretary. 

(c) SUFFICIENCY OF OTHER MENTAL HEALTH AS-
SESSMENTS.—(1) The Secretary is not required to 
provide a mental health assessment pursuant to 
this section to an individual in a calendar year 
in which the individual has received a mental 
health assessment pursuant to section 1074m of 
this title. 

(2) The Secretary may treat periodic health 
assessments and other person-to-person assess-
ments that are provided to members of the 
armed forces, including examinations under sec-
tion 1074f of this title, as meeting the require-
ments for mental health assessments required 
under this section if the Secretary determines 
that such assessments and person-to-person as-
sessments meet the requirements for mental 
health assessments established by this section. 

(d) PRIVACY MATTERS.—Any medical or other 
personal information obtained under this sec-
tion shall be protected from disclosure or misuse 
in accordance with the laws on privacy applica-
ble to such information. 

(e) REGULATIONS.—The Secretary of Defense 
shall, in consultation with the other administer-
ing Secretaries, prescribe regulations for the ad-
ministration of this section. 

(Added Pub. L. 113–291, div. A, title VII, 
§ 701(a)(1), Dec. 19, 2014, 128 Stat. 3408; amended 
Pub. L. 115–91, div. A, title VII, § 706(b), Dec. 12, 
2017, 131 Stat. 1436.) 

AMENDMENTS 

2017—Subsec. (a). Pub. L. 115–91 inserted ‘‘(and before 
separation from active duty pursuant to section 
1145(a)(5)(A) of this title)’’ after ‘‘each calendar year’’ 
in introductory provisions. 

IMPLEMENTATION OF REGULATIONS 

Pub. L. 113–291, div. A, title VII, § 701(a)(3), Dec. 19, 
2014, 128 Stat. 3409, provided that: ‘‘Not later than 180 
days after the date of the issuance of the regulations 
prescribed under section 1074n(e) of title 10, United 
States Code, as added by paragraph (1), the Secretary of 
Defense shall implement such regulations.’’ 

§ 1074o. Provision of hyperbaric oxygen therapy 
for certain members 

(a) IN GENERAL.—The Secretary may furnish 
hyperbaric oxygen therapy available at a mili-
tary medical treatment facility to a covered 
member if such therapy is prescribed by a physi-
cian to treat post-traumatic stress disorder or 
traumatic brain injury. 

(b) COVERED MEMBER DEFINED.—In this sec-
tion, the term ‘‘covered member’’ means a mem-
ber of the armed forces who is— 

(1) serving on active duty; and 
(2) diagnosed with post-traumatic stress dis-

order or traumatic brain injury. 

(Added Pub. L. 115–91, div. A, title VII, § 703(a)(1), 
Dec. 12, 2017, 131 Stat. 1435.) 

EFFECTIVE DATE 

Pub. L. 115–91, div. A, title VII, § 703(b), Dec. 12, 2017, 
131 Stat. 1435, provided that: ‘‘The amendments made 
by subsection (a) [enacting this section] shall take ef-
fect 90 days after the date of the enactment of this Act 
[Dec. 12, 2017].’’ 

§ 1075. TRICARE Select 

(a) ESTABLISHMENT.—(1) Not later than Janu-
ary 1, 2018, the Secretary of Defense shall estab-
lish a self-managed, preferred-provider network 
option under the TRICARE program. Such op-
tion shall be known as ‘‘TRICARE Select’’. 

(2) The Secretary shall establish TRICARE Se-
lect in all areas. Under TRICARE Select, eligi-
ble beneficiaries will not have restrictions on 
the freedom of choice of the beneficiary with re-
spect to health care providers. 

(b) ENROLLMENT ELIGIBILITY.—(1) The bene-
ficiary categories for purposes of eligibility to 
enroll in TRICARE Select and cost-sharing re-
quirements applicable to such category are as 
follows: 

(A) An ‘‘active-duty family member’’ cat-
egory that consists of beneficiaries who are 
covered by section 1079 of this title (as depend-
ents of active duty members). 

(B) A ‘‘retired’’ category that consists of 
beneficiaries covered by subsection (c) of sec-
tion 1086 of this title, other than Medicare-eli-
gible beneficiaries described in subsection 
(d)(2) of such section. 

(C) A ‘‘reserve and young adult’’ category 
that consists of beneficiaries who are covered 
by— 

(i) section 1076d of this title; 
(ii) section 1076e; or 
(iii) section 1110b. 

(2) A covered beneficiary who elects to partici-
pate in TRICARE Select shall enroll in such op-
tion under section 1099 of this title. 

(c) COST-SHARING REQUIREMENTS.—The cost- 
sharing requirements under TRICARE Select 
are as follows: 

(1) With respect to beneficiaries in the ac-
tive-duty family member category or the re-
tired category by reason of being a member or 
former member of the uniformed services who 
originally enlists or is appointed in the uni-
formed services on or after January 1, 2018, or 
by reason of being a dependent of such a mem-
ber, the cost-sharing requirements shall be 
calculated pursuant to subsection (d)(1). 

(2)(A) Except as provided by subsection (e), 
with respect to beneficiaries described in sub-
paragraph (B) in the active-duty family mem-
ber category or the retired category, the cost- 
sharing requirements shall be calculated as if 
the beneficiary were enrolled in TRICARE 
Extra or TRICARE Standard as if TRICARE 
Extra or TRICARE Standard, as the case may 
be, were still being carried out by the Sec-
retary. 

(B) Beneficiaries described in this subpara-
graph are beneficiaries who are eligible to en-
roll in the TRICARE program by reason of 
being a member or former member of the uni-
formed services who originally enlists or is ap-
pointed in the uniformed services before Janu-
ary 1, 2018, or by reason of being a dependent 
of such a member. 

(3) With respect to beneficiaries in the re-
serve and young adult category, the cost-shar-
ing requirements shall be calculated pursuant 
to subsection (d)(1) as if the beneficiary were 
in the active-duty family member category or 
the retired category, as applicable, except that 
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the premiums calculated pursuant to section 
1076d, 1076e, or 1110b of this title, as the case 
may be, shall apply instead of any enrollment 
fee required under this section. 

(d) COST-SHARING AMOUNTS FOR CERTAIN BENE-
FICIARIES.—(1) Beneficiaries described in sub-

section (c)(1) enrolled in TRICARE Select shall 

be subject to cost-sharing requirements in ac-

cordance with the amounts and percentages 

under the following table during calendar year 

2018 and as such amounts are adjusted under 

paragraph (2) for subsequent years: 

TRICARE Select 
Active-Duty Family Member 

(Individual/Family) 

Retired 

(Individual/Family) 

Annual Enrollment $0 $450 / $900 

Annual deductible E4 & below: $50 / $100 $150 / $300 Network 
E5 & above: $150 / $300 $300 / $600 out of network 

Annual catastrophic cap $1,000 $3,500 

Outpatient visit civilian network $15 primary care $25 primary care 
$25 specialty care $40 specialty care 

Out of network: 20% 25% of 1 out of network 

ER visit civilian network $40 network $80 network 
20% out of network 25% out of network 

Urgent care civilian network $20 network $40 network 
20% out of network 25% out of network 

Ambulatory surgery civilian network $25 network $95 network 
20% out of network 25% out of network 

Ground ambulance civilian network $15 $60 

Durable medical equipment civilian net-
work 

10% of negotiated fee 20% network 

Inpatient visit civilian network $60 per network admis-
sion 

$175 per admission net-
work 

20% out of network 25% out of network 

Inpatient skilled nursing/rehab civilian $25 per day network $50 per day network 
$50 per day out of net-

work 
Lesser of $300 per day or 

20% of billed charges 
out of network 

1 So in original. 

(2) Each dollar amount expressed as a fixed 
dollar amount in the table set forth in para-
graph (1), and the amounts specified under para-
graphs (1) and (2) of subsection (e), shall be an-
nually indexed to the amount by which retired 
pay is increased under section 1401a of this title, 
rounded to the next lower multiple of $1. The re-
maining amount above such multiple of $1 shall 
be carried over to, and accumulated with, the 
amount of the increase for the subsequent year 
or years and made when the aggregate amount 
of increases carried over under this clause for a 
year is $1 or more. 

(3) Enrollment fees, deductible amounts, and 
catastrophic caps under this section are on a 
calendar-year basis. 

(4) The cost-sharing requirements applicable 
to services not specifically addressed in the 
table set forth in paragraph (1) shall be estab-
lished by the Secretary. 

(e) EXCEPTIONS TO CERTAIN COST-SHARING 
AMOUNTS FOR CERTAIN BENEFICIARIES ELIGIBLE 
PRIOR TO 2018.—(1) Subject to paragraph (4), and 

in accordance with subsection (d)(2), the Sec-
retary shall establish an annual enrollment fee 
for beneficiaries described in subsection (c)(2)(B) 
in the retired category who enroll in TRICARE 
Select (other than such beneficiaries covered by 
paragraph (3)). Such enrollment fee shall be $150 
for an individual and $300 for a family. 

(2) For the calendar year for which the Sec-
retary first establishes the annual enrollment 
fee under paragraph (1), the Secretary shall ad-
just the catastrophic cap amount to be $3,500 for 
beneficiaries described in subsection (c)(2)(B) in 
the retired category who are enrolled in 
TRICARE Select (other than such beneficiaries 
covered by paragraph (3)). 

(3) The enrollment fee established pursuant to 
paragraph (1) and the catastrophic cap adjusted 
under paragraph (2) for beneficiaries described in 
subsection (c)(2)(B) in the retired category shall 
not apply with respect to the following bene-
ficiaries: 

(A) Retired members and the family mem-
bers of such members covered by paragraph (1) 
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of section 1086(c) of this title by reason of 
being retired under chapter 61 of this title or 
being a dependent of such a member. 

(B) Survivors covered by paragraph (2) of 
such section 1086(c). 

(4) The Secretary may not establish an annual 
enrollment fee under paragraph (1) until 90 days 
has elapsed following the date on which the 
Comptroller General of the United States is re-
quired to submit the review under paragraph (5). 

(5) Not later than February 1, 2020, the Comp-
troller General of the United States shall sub-
mit to the Committees on Armed Services of the 
House of Representatives and the Senate a re-
view of the following: 

(A) Whether health care coverage for cov-
ered beneficiaries has changed since the enact-
ment of this section. 

(B) Whether covered beneficiaries are able to 
obtain appointments for health care according 
to the access standards established by the Sec-
retary of Defense. 

(C) The percent of network providers that 
accept new patients under the TRICARE pro-
gram. 

(D) The satisfaction of beneficiaries under 
TRICARE Select. 

(f) EXCEPTION TO COST-SHARING REQUIREMENTS 
FOR TRICARE FOR LIFE BENEFICIARIES.—A bene-
ficiary enrolled in TRICARE for Life is subject 
to cost-sharing requirements pursuant to sec-
tion 1086(d)(3) of this title and calculated as if 
the beneficiary were enrolled in TRICARE 
Standard as if TRICARE Standard were still 
being carried out by the Secretary. 

(g) CONSTRUCTION.—Nothing in this section 
may be construed as affecting the availability of 
TRICARE Prime and TRICARE for Life or the 
cost-sharing requirements for TRICARE for Life 
under section 1086(d)(3) of this title. 

(h) DEFINITIONS.—In this section: 

(1) The terms ‘‘active-duty family member 
category’’, ‘‘retired category’’, and ‘‘reserve 
and young adult category’’ mean the respec-
tive categories of TRICARE Select enrollment 
described in subsection (b). 

(2) The term ‘‘network’’ means— 

(A) with respect to health care services, 
such services provided to beneficiaries by 
TRICARE-authorized civilian health care 
providers who have entered into a contract 
under this chapter with a contractor under 
the TRICARE program; and 

(B) with respect to providers, civilian 
health care providers who have agreed to ac-
cept a pre-negotiated rate as the total 
charge for services provided by the provider 
and to file claims for beneficiaries. 

(3) The term ‘‘out-of-network’’ means, with 
respect to health care services, such services 
provided by TRICARE-authorized civilian pro-
viders who have not entered into a contract 
under this chapter with a contractor under the 
TRICARE program. 

(Added Pub. L. 114–328, div. A, title VII, 
§ 701(a)(1), Dec. 23, 2016, 130 Stat. 2180; amended 
Pub. L. 115–91, div. A, title VII, § 739(b)(1), Dec. 
12, 2017, 131 Stat. 1446.) 

PRIOR PROVISIONS 

A prior section 1075, added Pub. L. 85–861, § 1(25)(B), 
Sept. 2, 1958, 72 Stat. 1447; amended Pub. L. 97–22, 
§ 10(b)(2), July 10, 1981, 95 Stat. 137; Pub. L. 108–87, title 
VIII, § 8146(a), Sept. 30, 2003, 117 Stat. 1109; Pub. L. 
108–106, title I, § 1112(a), Nov. 6, 2003, 117 Stat. 1215, re-
lated to subsistence charges for officers and certain en-
listed members, prior to repeal by Pub. L. 108–375, div. 
A, title VI, § 607(a)(1), Oct. 28, 2004, 118 Stat. 1946. 

Another prior section 1075, act Aug. 10, 1956, ch. 1041, 
70A Stat. 82, related to post card requests for absentee 
ballots, and for printing and transmission thereof, prior 
to repeal by Pub. L. 85–861, § 36B(5), Sept. 2, 1958, 72 
Stat. 1570, as superseded by the Federal Voting Assist-
ance Act of 1955 which is classified to subchapter I–D 
(§ 1973cc et seq.) of chapter 20 of Title 42, The Public 
Health and Welfare. 

AMENDMENTS 

2017—Subsec. (d)(1). Pub. L. 115–91, § 739(b)(1)(B), sub-
stituted ‘‘Ground ambulance civilian network’’ for 
‘‘Ambulance civilian network’’ in first column of table. 

Subsec. (d)(4). Pub. L. 115–91, § 739(b)(1)(A), added par. 
(4). 

EFFECTIVE DATE 

Section applicable with respect to the provision of 
health care under the TRICARE program beginning on 
Jan. 1, 2018, see section 701(k) of Pub. L. 114–328, set out 
as an Effective Date of 2016 Amendment note under sec-
tion 1072 of this title. 

PILOT PROGRAM ON HEALTH CARE ASSISTANCE SYSTEM 

Pub. L. 115–91, div. A, title VII, § 731, Dec. 12, 2017, 131 
Stat. 1441, provided that: 

‘‘(a) PILOT PROGRAM.—The Secretary of Defense shall 
carry out a pilot program to provide a health care as-
sistance service to certain covered beneficiaries en-
rolled in TRICARE Select using purchased care to im-
prove the health outcomes and patient experience for 
covered beneficiaries with complex medical conditions. 

‘‘(b) ELEMENTS.—The pilot program under subsection 
(a) may include the following elements: 

‘‘(1) Assisting beneficiaries with complex medical 
conditions to understand and use the health benefits 
under the TRICARE program. 

‘‘(2) Supporting such beneficiaries in accessing and 
navigating the purchased care health care delivery 
system. 

‘‘(3) Providing such beneficiaries with information 
to allow the beneficiaries to make informed decisions 
regarding the quality, safety, and cost of available 
health care services. 

‘‘(4) Improving the health outcomes for such bene-
ficiaries. 
‘‘(c) DURATION.—The Secretary shall carry out the 

pilot program for an amount of time determined appro-
priate by the Secretary during the five-year period be-
ginning 180 days after the date of the enactment of this 
Act [Dec. 12, 2017]. 

‘‘(d) REPORT.—Not later than January 1, 2021, the Sec-
retary shall submit to the Committees on Armed Serv-
ices of the House of Representatives and the Senate a 
report containing an evaluation of the success of the 
pilot program under subsection (a), including— 

‘‘(1) an analysis of the implementation of the ele-
ments under subsection (b); and 

‘‘(2) the feasibility of incorporating such elements 
into TRICARE support contracts. 
‘‘(e) DEFINITIONS.—In this section, the terms ‘covered 

beneficiary’, ‘TRICARE program’, and ‘TRICARE Se-
lect’ have the meaning given those terms in section 
1072 of title 10, United States Code.’’ 

§ 1075a. TRICARE Prime: cost sharing 

(a) COST-SHARING REQUIREMENTS.—The cost- 
sharing requirements under TRICARE Prime are 
as follows: 
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(1) There are no cost-sharing requirements 
for beneficiaries who are covered by section 
1074(a) of this title. 

(2) With respect to beneficiaries in the ac-
tive-duty family member category or the re-
tired category (as described in section 
1075(b)(1) of this title) by reason of being a 
member or former member of the uniformed 
services who originally enlists or is appointed 
in the uniformed services on or after January 
1, 2018, or by reason of being a dependent of 
such a member, the cost-sharing requirements 
shall be calculated pursuant to subsection 
(b)(1). 

(3)(A) With respect to beneficiaries described 
in subparagraph (B) in the active-duty family 
member category or the retired category (as 
described in section 1075(b)(1) of this title), the 
cost-sharing requirements shall be calculated 

in accordance with the other provisions of this 
chapter without regard to subsection (b). 

(B) Beneficiaries described in this subpara-
graph are beneficiaries who are eligible to en-
roll in the TRICARE program by reason of 
being a member or former member of the uni-
formed services who originally enlists or is ap-
pointed in the uniformed services before Janu-
ary 1, 2018, or by reason of being a dependent 
of such a member. 

(b) COST-SHARING AMOUNTS.—(1) Beneficiaries 
described in subsection (a)(2) enrolled in 
TRICARE Prime shall be subject to cost-sharing 
requirements in accordance with the amounts 
and percentages under the following table dur-
ing calendar year 2018 and as such amounts are 
adjusted under paragraph (2) for subsequent 
years: 

TRICARE Prime 
Active-Duty Family Member 

(Individual/Family) 

Retired 

(Individual/Family) 

Annual Enrollment $0 $350 / $700 

Annual deductible No No 

Annual catastrophic cap $1,000 $3,500 

Outpatient visit civilian network $0 $20 primary care 

$30 specialty care 

ER visit civilian network $0 $60 network 

Urgent care civilian network $0 $30 network 

Ambulatory surgery civilian network $0 $60 network 

Ground ambulance civilian network $0 $40 

Durable medical equipment civilian net-
work 

$0 20% of negotiated fee, 
network 

Inpatient visit civilian network $0 $150 per admission 

Inpatient skilled nursing/rehab civilian $0 $30 per day network 

(2) Each dollar amount expressed as a fixed 
dollar amount in the table set forth in para-
graph (1) shall be annually indexed to the 
amount by which retired pay is increased under 
section 1401a of this title, rounded to the next 
lower multiple of $1. The remaining amount 
above such multiple of $1 shall be carried over 
to, and accumulated with, the amount of the in-
crease for the subsequent year or years and 
made when the aggregate amount of increases 
carried over under this clause for a year is $1 or 
more. 

(3) Enrollment fees, deductible amounts, and 
catastrophic caps under this section are on a 
calendar-year basis. 

(4) The cost-sharing requirements applicable 
to services not specifically addressed in the 
table set forth in paragraph (1) shall be estab-
lished by the Secretary. 

(c) SPECIAL RULE FOR AMOUNTS WITHOUT RE-
FERRALS.—Notwithstanding subsection (b)(1), 
the cost-sharing amount for a beneficiary en-
rolled in TRICARE Prime who does not obtain a 

referral for care under paragraph (1) of section 
1095f(a) of this title (or a waiver pursuant to 
paragraph (2) of such section for such care) shall 
be an amount equal to 50 percent of the allowed 
point-of-service charge for such care. 

(Added Pub. L. 114–328, div. A, title VII, 
§ 701(b)(1), Dec. 23, 2016, 130 Stat. 2184; amended 
Pub. L. 115–91, div. A, title VII, § 739(b)(2), (e)(2), 
Dec. 12, 2017, 131 Stat. 1447.) 

AMENDMENTS 

2017—Subsec. (b)(1). Pub. L. 115–91, § 739(b)(2)(B), 
which directed amendment of ‘‘Paragraph (1) of such 
section’’ by substituting ‘‘Ground ambulance civilian 
network’’ for ‘‘Ambulance civilian network’’ in first 
column of table, was executed by making the substi-
tution in par. (1) of subsec. (b) of this section, to reflect 
the probable intent of Congress. 

Subsec. (b)(4). Pub. L. 115–91, § 739(b)(2)(A), added par. 
(4). 

Subsec. (c). Pub. L. 115–91, § 739(e)(2), substituted 
‘‘section 1095f(a)’’ for ‘‘section 1075f(a)’’. 
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EFFECTIVE DATE 

Section applicable with respect to the provision of 
health care under the TRICARE program beginning on 
Jan. 1, 2018, see section 701(k) of Pub. L. 114–328, set out 
as an Effective Date of 2016 Amendment note under sec-
tion 1072 of this title. 

§ 1076. Medical and dental care for dependents: 
general rule 

(a)(1) A dependent described in paragraph (2) is 
entitled, upon request, to the medical and den-
tal care prescribed by section 1077 of this title in 
facilities of the uniformed services, subject to 
the availability of space and facilities and the 
capabilities of the medical and dental staff. 

(2) A dependent referred to in paragraph (1) is 
a dependent of a member of a uniformed service 
described in one of the following subparagraphs: 

(A) A member who is on active duty for a pe-
riod of more than 30 days or died while on that 
duty. 

(B) A member who died from an injury, ill-
ness, or disease incurred or aggravated— 

(i) while the member was on active duty 
under a call or order to active duty of 30 
days or less, on active duty for training, or 
on inactive-duty training; or 

(ii) while the member was traveling to or 
from the place at which the member was to 
perform, or had performed, such active duty, 
active duty for training, or inactive-duty 
training. 

(C) A member who died from an injury, ill-
ness, or disease incurred or aggravated in the 
line of duty while the member remained over-
night immediately before the commencement 
of inactive-duty training, or while the member 
remained overnight between successive peri-
ods of inactive-duty training, at or in the vi-
cinity of the site of the inactive-duty training. 

(D) A member on active duty who is entitled 
to benefits under subsection (e) of section 
1074a of this title by reason of paragraph (1), 
(2), or (3) of subsection (a) of such section. 

(E) A member who died from an injury, ill-
ness, or disease incurred or aggravated while 
the member— 

(i) was serving on funeral honors duty 
under section 12503 of this title or section 115 
of title 32; 

(ii) was traveling to or from the place at 
which the member was to so serve; or 

(iii) remained overnight at or in the vicin-
ity of that place immediately before so serv-
ing, if the place is outside reasonable com-
muting distance from the member’s resi-
dence. 

(b) Under regulations to be prescribed jointly 
by the administering Secretaries, a dependent of 
a member or former member— 

(1) who is, or (if deceased) was at the time of 
his death, entitled to retired or retainer pay or 
equivalent pay; or 

(2) who died before attaining age 60 and at 
the time of his death would have been eligible 
for retired pay under chapter 1223 of this title 
(or under chapter 67 of this title as in effect 
before December 1, 1994) but for the fact that 
he was under 60 years of age; 

may, upon request, be given the medical and 
dental care prescribed by section 1077 of this 

title in facilities of the uniformed services, sub-
ject to the availability of space and facilities 
and the capabilities of the medical and dental 
staff, except that a dependent of a member or 
former member described in paragraph (2) may 
not be given such medical or dental care until 
the date on which such member or former mem-
ber would have attained age 60. 

(c) A determination by the medical or dental 
officer in charge, or the contract surgeon in 
charge, or his designee, as to the availability of 
space and facilities and to the capabilities of the 
medical and dental staff is conclusive. Care 
under this section may not be permitted to 
interfere with the primary mission of those fa-
cilities. 

(d) To utilize more effectively the medical and 
dental facilities of the uniformed services, the 
administering Secretaries shall prescribe joint 
regulations to assure that dependents entitled 
to medical or dental care under this section will 
not be denied equal opportunity for that care be-
cause the facility concerned is that of a uni-
formed service other than that of the member. 

(e)(1) Subject to paragraph (3), the administer-
ing Secretary shall furnish an abused dependent 
of a former member of a uniformed service de-
scribed in paragraph (4), during that period that 
the abused dependent is in receipt of transi-
tional compensation under section 1059 of this 
title, with medical and dental care, including 
mental health services, in facilities of the uni-
formed services in accordance with the same eli-
gibility and benefits as were applicable for that 
abused dependent during the period of active 
service of the former member. 

(2) Subject to paragraph (3), upon request of 
any dependent of a former member of a uni-
formed service punished for an abuse described 
in paragraph (4), the administering Secretary 
for such uniformed service may furnish medical 
care in facilities of the uniformed services to the 
dependent for the treatment of any adverse 
health condition resulting from such depend-
ent’s knowledge of (A) the abuse, or (B) any in-
jury or illness suffered by the abused person as 
a result of such abuse. 

(3) Medical and dental care furnished to a de-
pendent of a former member of the uniformed 
services in facilities of the uniformed services 
under paragraph (1) or (2)— 

(A) shall be limited to the health care pre-
scribed by section 1077 of this title; and 

(B) shall be subject to the availability of 
space and facilities and the capabilities of the 
medical and dental staff. 

(4)(A) A former member of a uniformed service 
referred to in paragraph (1) is a member who— 

(i) received a dishonorable or bad-conduct 
discharge or was dismissed from a uniformed 
service as a result of a court-martial convic-
tion for an offense, under either military or 
civil law, involving abuse of a dependent of the 
member; or 

(ii) was administratively discharged from a 
uniformed service as a result of such an of-
fense. 

(B) A determination of whether an offense in-
volved abuse of a dependent of the member shall 
be made in accordance with regulations pre-
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scribed by the administering Secretary for such 
uniformed service. 

(f)(1) The administering Secretaries shall fur-
nish an eligible dependent a physical examina-
tion that is required by a school in connection 
with the enrollment of the dependent as a stu-
dent in that school. 

(2) A dependent is eligible for a physical exam-
ination under paragraph (1) if the dependent— 

(A) is entitled to receive medical care under 
subsection (a) or is authorized to receive medi-
cal care under subsection (b); and 

(B) is at least 5 years of age and less than 12 
years of age. 

(3) Nothing in paragraph (2) may be construed 
to prohibit the furnishing of a school-required 
physical examination to any dependent who, ex-
cept for not satisfying the age requirement 
under that paragraph, would otherwise be eligi-
ble for a physical examination required to be 
furnished under this subsection. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1447; amended Pub. L. 89–614, § 2(3), Sept. 
30, 1966, 80 Stat. 862; Pub. L. 95–397, title III, § 301, 
Sept. 30, 1978, 92 Stat. 849; Pub. L. 96–513, title V, 
§ 511(36), Dec. 12, 1980, 94 Stat. 2923; Pub. L. 
97–252, title X, § 1004(b), Sept. 8, 1982, 96 Stat. 737; 
Pub. L. 98–557, § 19(5), Oct. 30, 1984, 98 Stat. 2869; 
Pub. L. 99–145, title VI, § 652(a), Nov. 8, 1985, 99 
Stat. 656; Pub. L. 99–661, div. A, title VI, 
§§ 604(f)(1)(C), 652(c), Nov. 14, 1986, 100 Stat. 3877, 
3889; Pub. L. 100–456, div. A, title VI, § 651(a), 
Sept. 29, 1988, 102 Stat. 1990; Pub. L. 101–189, div. 
A, title VI, § 653(a)(4), title VII, § 731(c)(1), Nov. 
29, 1989, 103 Stat. 1462, 1482; Pub. L. 103–337, div. 
A, title VII, §§ 704(a), (b), title XVI, 
§ 1671(c)(7)(A), Oct. 5, 1994, 108 Stat. 2798, 2799, 
3014; Pub. L. 104–106, div. A, title VII, § 703, title 
XV, § 1501(c)(11), Feb. 10, 1996, 110 Stat. 372, 499; 
Pub. L. 105–85, div. A, title V, § 513(b), title X, 
§ 1073(d)(1)(D), Nov. 18, 1997, 111 Stat. 1730, 1905; 
Pub. L. 105–261, div. A, title VII, § 732, Oct. 17, 
1998, 112 Stat. 2071; Pub. L. 106–65, div. A, title V, 
§ 578(i)(2), title VII, § 705(c), Oct. 5, 1999, 113 Stat. 
629, 684; Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 703], Oct. 30, 2000, 114 Stat. 1654, 1654A–174; Pub. 
L. 107–107, div. A, title V, § 513(a), Dec. 28, 2001, 
115 Stat. 1093.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1076(a) .....

1076(b) .....

37:402(a)(2) (as applicable 
to 37:403(a)). 

37:403(a) (1st sentence). 
37:402(a)(3) (as applicable 

to 37:421(c)). 
37:421(c) (less last 28 

words). 

June 7, 1956, ch. 374, 
§§ 102(a)(2) (as applica-
ble to § 103(a)), (3) (as 
applicable to § 301(c)), 
103(a), (b), 301(c), 70 
Stat. 250, 251, 253. 

1076(c) ..... 37:403(a) (less 1st sen-
tence). 

37:421(c) (last 28 words). 
1076(d) ..... 37:403(b). 

Appropriate references are made to dental care 
throughout the section to reflect the fact that in cer-
tain limited situations dependents are entitled to den-
tal care under 37:403(h)(4), restated as section 1077 of 
this title. 

In subsection (a), the words ‘‘appointed, enlisted, in-
ducted or called, ordered or conscripted in a uniformed 
service’’ are omitted as surplusage, since it does not 
matter how a member became a member. The words 
‘‘active duty for a period of more than 30 days’’ are sub-
stituted for the words ‘‘active duty or active duty for 

training pursuant to a call or order that does not speci-
fy a period of thirty days or less’’ to reflect section 
101(22) and (23) of this title. 

In subsection (b), the words ‘‘active duty (other than 
for training)’’ are substituted for the words ‘‘active 
duty as defined in section 901(b) of title 50’’ to reflect 
section 101(22) of this title. The words ‘‘retirement’’ and 
‘‘retirement pay’’ are omitted as surplusage. 

In subsection (c), 37:421(c) (last 28 words) is omitted 
as unnecessary since this subsection and section 1077 of 
this title are written so as to apply to subsection (b) as 
well as subsection (a). 

In subsection (d), the words ‘‘because the facility con-
cerned is that of a uniformed service other than that of 
the member’’ is substituted for the words ‘‘because of 
the service affiliation of the service member’’. 

REFERENCES IN TEXT 

Chapter 67 of this title as in effect before December 
1, 1994, referred to in subsec. (b)(2), means chapter 67 
(§ 1331 et seq.) of this title prior to its transfer to part 
II of subtitle E of this title, its renumbering as chapter 
1223, and its general revision by section 1662(j)(1) of 
Pub. L. 103–337. A new chapter 67 (§ 1331) of this title 
was added by section 1662(j)(7) of Pub. L. 103–337. 

PRIOR PROVISIONS 

A prior section 1076, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 84, related to use of post cards, waiver of registra-
tion, and voting by discharged persons, prior to repeal 
by Pub. L. 85–861, § 36B(5), Sept. 2, 1958, 72 Stat. 1570, as 
superseded by the Federal Voting Assistance Act of 1955 
which is classified to subchapter I–D (§ 1973cc et seq.) of 
chapter 20 of Title 42, The Public Health and Welfare. 

AMENDMENTS 

2001—Subsec. (a)(2)(C). Pub. L. 107–107 struck out ‘‘, if 
the site was outside reasonable commuting distance 
from the member’s residence’’ before period at end. 

2000—Subsec. (f). Pub. L. 106–398 added subsec. (f). 
1999—Subsec. (a)(2)(D). Pub. L. 106–65, § 705(c), amend-

ed subpar. (D) generally. Prior to amendment, subpar. 
(D) read as follows: ‘‘A member who incurred or aggra-
vated an injury, illness, or disease in the line of duty 
while serving on active duty for a period of 30 days or 
less (or while traveling to or from the place of such 
duty) and the member’s orders are modified or ex-
tended, while the member is being treated for (or recov-
ering from) the injury, illness, or disease, so as to re-
sult in active duty for a period of more than 30 days. 
However, this subparagraph entitles the dependent to 
medical and dental care only while the member re-
mains on active duty.’’ 

Subsec. (a)(2)(E). Pub. L. 106–65, § 578(i)(2), added sub-
par. (E). 

1998—Subsec. (e)(1). Pub. L. 105–261, § 732(1), amended 
par. (1) generally. Prior to amendment, par. (1) read as 
follows: ‘‘Subject to paragraph (3), if an abused depend-
ent of a former member of a uniformed service de-
scribed in paragraph (4) needs medical or dental care 
for an injury or illness resulting from abuse by the 
member, the administering Secretary may, upon re-
quest of the abused dependent, furnish medical or den-
tal care to the dependent for the treatment of such in-
jury or illness in facilities of the uniformed services.’’ 

Subsec. (e)(3). Pub. L. 105–261, § 732(2), inserted ‘‘and’’ 
at end of subpar. (A), substituted a period for ‘‘; and’’ 
at end of subpar. (B), and struck out subpar. (C) which 
read as follows: ‘‘shall terminate one year after the 
date on which the former member was discharged or 
dismissed from a uniformed service as described in 
paragraph (4).’’ 

1997—Subsec. (a)(2). Pub. L. 105–85, § 513(b), added par. 
(2) and struck out former par. (2) which read as follows: 
‘‘A dependent referred to in paragraph (1) is a depend-
ent of a member of a uniformed service— 

‘‘(A) who is on active duty for a period of more than 
30 days or who died while on that duty; or 

‘‘(B) who died from an injury, illness, or disease in-
curred or aggravated— 
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‘‘(i) while on active duty under a call or order to 
active duty of 30 days or less, on active duty for 
training, or on inactive duty training; or 

‘‘(ii) while traveling to or from the place at which 
the member is to perform, or has performed, such 
active duty, active duty for training, or inactive 
duty training.’’ 

Subsec. (b). Pub. L. 105–85, § 1073(d)(1)(D), made tech-
nical correction to directory language of Pub. L. 
104–106, § 703(b). See 1996 Amendment note below. 

1996—Subsec. (b). Pub. L. 104–106, § 703(b), as amended 
by Pub. L. 105–85, § 1073(d)(1)(D), in concluding provi-
sions, substituted ‘‘paragraph (2) may’’ for ‘‘clause (2) 
may’’ and struck out ‘‘A dependent described in section 
1072(2)(F) of this title may be provided medical and den-
tal care pursuant to clause (2) without regard to sub-
clause (B) of such clause.’’ after ‘‘age 60.’’ 

Subsec. (b)(2). Pub. L. 104–106, § 703(a), substituted 
‘‘death would’’ for ‘‘death (A) would’’ and struck out 
‘‘, and (B) had elected to participate in the Survivor 
Benefit Plan established under subchapter II of chapter 
73 of this title’’ after ‘‘60 years of age’’. 

Pub. L. 104–106, § 1501(c)(11), substituted ‘‘before De-
cember 1, 1994’’ for ‘‘before the effective date of the Re-
serve Officer Personnel Management Act’’ in subpar. 
(A). 

1994—Subsec. (b)(2)(A). Pub. L. 103–337, § 1671(c)(7)(A), 
substituted ‘‘under chapter 1223 of this title (or under 
chapter 67 of this title as in effect before the effective 
date of the Reserve Officer Personnel Management 
Act)’’ for ‘‘under chapter 67 of this title’’. 

Subsec. (e)(1). Pub. L. 103–337, § 704(a)(1), added par. (1) 
and struck out former par. (1) which read as follows: 
‘‘Subject to paragraph (3), if— 

‘‘(A) a member of a uniformed service receives a 
dishonorable or bad-conduct discharge or is dismissed 
from a uniformed service as a result of a court-mar-
tial conviction for an offense involving abuse of a de-
pendent of the member, as determined in accordance 
with regulations prescribed by the administering Sec-
retary for such uniformed service; and 

‘‘(B) the abused dependent needs medical or dental 
care for an injury or illness resulting from the abuse, 

the administering Secretary may, upon request of the 
abused dependent, furnish medical or dental care to the 
dependent for the treatment of such injury or illness in 
facilities of the uniformed services.’’ 

Subsec. (e)(2). Pub. L. 103–337, § 704(b)(1), (2), inserted 
‘‘former’’ before ‘‘member’’ and substituted ‘‘paragraph 
(4)’’ for ‘‘paragraph (1)(A)’’. 

Subsec. (e)(3). Pub. L. 103–337, § 704(b)(1), (3), inserted 
‘‘former’’ before ‘‘member’’ in introductory provisions 
and in subpar. (C) and substituted ‘‘was’’ for ‘‘is’’ and 
‘‘paragraph (4)’’ for ‘‘paragraph (1)(A)’’ in subpar. (C). 

Subsec. (e)(4). Pub. L. 103–337, § 704(a)(2), added par. 
(4). 

1989—Subsec. (e)(3)(C). Pub. L. 101–189, § 653(a)(4), sub-
stituted ‘‘one year’’ for ‘‘1 year’’. 

Subsec. (f). Pub. L. 101–189, § 731(c)(1), struck out sub-
sec. (f) which read as follows: 

‘‘(1) A person described in paragraph (2) shall be con-
sidered a dependent for purposes of this section for a 
period of one year after the date of the person’s final 
decree of divorce, dissolution, or annulment. In addi-
tion, if such a person purchases a conversion health 
policy within the one-year period referred to in the pre-
ceding sentence, such person shall be entitled, upon re-
quest, to medical and dental care prescribed by section 
1077 of this title for a period of one year after the pur-
chase of the policy for any condition of the person that 
existed on the date on which coverage under the policy 
begins and for which care is not provided under that 
policy. 

‘‘(2) A person referred to in paragraph (1) is a person 
who would qualify as a dependent under section 
1072(2)(G) but for the fact that the person’s final decree 
of divorce, dissolution, or annulment is dated on or 
after April 1, 1985. 

‘‘(3) In this subsection, the term ‘conversion health 
policy’ means a health insurance plan with a private 

insurer, developed through negotiations between the 
Secretary of Defense and a private insurer, that is 
available for purchase by or for the use of persons de-
scribed in paragraph (2).’’ 

1988—Subsec. (f). Pub. L. 100–456 added subsec. (f). 
1986—Subsec. (a)(2)(B). Pub. L. 99–661, § 604(f)(1)(C), in-

serted reference to disease. 
Subsec. (e). Pub. L. 99–661, § 652(c), added subsec. (e). 
1985—Subsec. (a). Pub. L. 99–145 amended subsec. (a) 

generally. Prior to amendment, subsec. (a) read as fol-
lows: ‘‘A dependent of a member of a uniformed service 
who is on active duty for a period of more than 30 days, 
or of such a member who died while on that duty, is en-
titled, upon request, to the medical and dental care 
prescribed by section 1077 of this title in facilities of 
the uniformed services, subject to the availability of 
space and facilities and the capabilities of the medical 
and dental staff.’’ 

1984—Subsecs. (b), (d). Pub. L. 98–557 substituted ref-
erence to administering Secretaries for reference to 
Secretary of Defense and Secretary of Health and 
Human Services. 

1982—Subsec. (b). Pub. L. 97–252 provided for medical 
and dental care, for a dependent described in section 
1072(2)(F) of this title, pursuant to clause (2) without 
regard to subclause (B) of such clause. 

1980—Subsecs. (b), (d). Pub. L. 96–513 substituted 
‘‘Secretary of Health and Human Services’’ for ‘‘Sec-
retary of Health, Education, and Welfare’’. 

1978—Subsec. (b). Pub. L. 95–397 substituted ‘‘Under 
regulations to be prescribed jointly by the Secretary of 
Defense and the Secretary of Health, Education, and 
Welfare, a dependent of a member or former member-’’ 
for ‘‘Under joint regulations to be prescribed by the 
Secretary of Defense and the Secretary of Health, Edu-
cation, and Welfare, a dependent of a member or former 
member who is, or was at the time of his death, enti-
tled to retired or retainer pay, or equivalent pay, may, 
upon request, be given the medical and dental care pre-
scribed by section 1077 of this title in facilities of the 
uniformed services, subject to the availability of space 
and facilities and the capabilities of the medical and 
dental staff’’, added pars. (1), (2), and provisions follow-
ing par. (2) relating to medical and dental care on re-
quest in facilities of the uniformed services subject to 
the availability of space, facilities and capabilities of 
staff, and excepting from such care provision a depend-
ent of a member or former member until such member 
or former member would have attained age 60. 

1966—Subsec. (b). Pub. L. 89–614 struck out provision 
which excepted from medical and dental care a member 
or former member who is, or was at the time of his 
death, entitled to retired pay under chapter 67 of this 
title and has served less than eight years on active 
duty (other than for training). 

EFFECTIVE DATE OF 1997 AMENDMENT 

Pub. L. 105–85, div. A, title X, § 1073(d)(1), Nov. 18, 1997, 
111 Stat. 1904, provided that the amendment made by 
that section is effective Feb. 10, 1996, and as if included 
in the National Defense Authorization Act for Fiscal 
Year 1996, Pub. L. 104–106, as enacted. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Pub. L. 104–106, div. A, title XV, § 1501(c), Feb. 10, 1996, 
110 Stat. 498, provided that the amendment made by 
that section is effective as of Dec. 1, 1994, and as if in-
cluded as an amendment made by the Reserve Officer 
Personnel Management Act, title XVI of Pub. L. 
103–337, as originally enacted. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Amendment by section 1671(c)(7)(A) of Pub. L. 103–337 
effective Dec. 1, 1994, except as otherwise provided, see 
section 1691 of Pub. L. 103–337, set out as an Effective 
Date note under section 10001 of this title. 

EFFECTIVE DATE OF 1989 AMENDMENT 

Amendment by section 731(c)(1) of Pub. L. 101–189 ap-
plicable to a person referred to in 10 U.S.C. 1072(2)(H) 
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whose decree of divorce, dissolution, or annulment be-
comes final on or after Nov. 29, 1989, and to a person so 
referred to whose decree became final during the period 
from Sept. 29, 1988 to Nov. 28, 1989, as if the amendment 
had become effective on Sept. 29, 1988, see section 731(d) 
of Pub. L. 101–189, set out as a note under section 1072 
of this title. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Pub. L. 100–456, div. A, title VI, § 651(d), Sept. 29, 1988, 
102 Stat. 1990, provided that: ‘‘Section 1076(f) of title 10, 
United States Code, as added by subsection (a), shall 
take effect on the date of enactment of this Act [Sept. 
29, 1988] or 30 days after the Secretary of Defense first 
makes available a conversion health policy (as defined 
in such section), whichever is later. Such section shall 
apply to persons whose decree of divorce, dissolution, 
or annulment becomes final after the date of the enact-
ment of this Act.’’ 

EFFECTIVE DATE OF 1986 AMENDMENT 

Amendment by section 604 of Pub. L. 99–661 applicable 
with respect to persons who, after Nov. 14, 1986, incur 
or aggravate an injury, illness, or disease or die, see 
section 604(g) of Pub. L. 99–661, set out as a note under 
section 1074a of this title. 

Pub. L. 99–661, div. A, title VI, § 652(e)(3), Nov. 14, 1986, 
100 Stat. 3890, provided that: ‘‘The amendment made by 
subsection (c) [amending this section] shall apply only 
with respect to dependents who request medical or den-
tal care on or after the date of the enactment of this 
Act [Nov. 14, 1986].’’ 

EFFECTIVE DATE OF 1985 AMENDMENT 

Pub. L. 99–145, title VI, § 652(c), Nov. 8, 1985, 99 Stat. 
657, provided that: ‘‘The amendments made by this sec-
tion [amending this section and section 1086 of this 
title] shall apply only with respect to dependents of 
members of the uniformed services whose deaths occur 
after September 30, 1985.’’ 

EFFECTIVE DATE OF 1982 AMENDMENT; TRANSITION 
PROVISIONS 

Amendment by Pub. L. 97–252 effective Feb. 1, 1983, 
and applicable in the case of any former spouse of a 
member or former member of the uniformed services 
whether final decree of divorce, dissolution, or annul-
ment of marriage of former spouse and such member or 
former member is dated before, on, or after Feb. 1, 1983, 
see section 1006 of Pub. L. 97–252, set out as an Effective 
Date; Transition Provisions note under section 1408 of 
this title. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

EFFECTIVE DATE OF 1978 AMENDMENT 

Pub. L. 95–397, title III, § 302, Sept. 30, 1978, 92 Stat. 
849, provided that: ‘‘The amendment made by section 
301 [amending this section] shall become effective on 
October 1, 1978, or on the date of the enactment of this 
Act [Sept. 30, 1978], whichever is later.’’ 

EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

STIPEND FOR MEMBERS OF RESERVE COMPONENTS FOR 
HEALTH CARE FOR CERTAIN DEPENDENTS 

Pub. L. 110–181, div. A, title VII, § 704, Jan. 28, 2008, 122 
Stat. 188, provided that: ‘‘The Secretary of Defense 
may, pursuant to regulations prescribed by the Sec-
retary, pay a stipend to a member of a reserve compo-
nent of the Armed Forces who is called or ordered to 
active duty for a period of more than 30 days for pur-

poses of maintaining civilian health care coverage for 
a dependant whom the Secretary determines to possess 
a special health care need that would be best met by re-
maining in the member’s civilian health plan. In mak-
ing such determination, the Secretary shall consider 
whether— 

‘‘(1) the dependent of the member was receiving 
treatment for the special health care need before the 
call or order to active duty of the member; and 

‘‘(2) the call or order to active duty would result in 
an interruption in treatment or a change in health 
care provider for such treatment.’’ 

TRANSITIONAL HEALTH CARE FOR MEMBERS, OR DE-
PENDENTS OF MEMBERS, UPON RELEASE OF MEMBER 
FROM ACTIVE DUTY IN CONNECTION WITH OPERATION 
DESERT STORM 

Pub. L. 102–25, title III, § 313, Apr. 6, 1991, 105 Stat. 85, 
provided that: 

‘‘(a) HEALTH CARE PROVIDED.—A member of the 
Armed Forces described in subsection (b), and the de-
pendents of the member, shall be entitled to receive 
health care described in subsection (c) upon the release 
of the member from active duty in connection with Op-
eration Desert Storm until the earlier of— 

‘‘(1) 30 days after the date of the release of the 
member from active duty; or 

‘‘(2) the date on which the member and the depend-
ents of the member are covered by a health plan 
sponsored by an employer. 
‘‘(b) ELIGIBLE MEMBER DESCRIBED.—A member of the 

Armed Forces referred to in subsection (a) is a member 
who— 

‘‘(1) is a member of a reserve component of the 
Armed Forces and is called or ordered to active duty 
under chapter 39 of title 10, United States Code, in 
connection with Operation Desert Storm; 

‘‘(2) is involuntarily retained on active duty under 
section 673c [now 12305] of title 10, United States 
Code, in connection with Operation Desert Storm; or 

‘‘(3) voluntarily agrees to remain on active duty for 
a period of less than one year in connection with Op-
eration Desert Storm. 
‘‘(c) HEALTH CARE DESCRIBED.—The health care re-

ferred to in subsection (a) is— 
‘‘(1) medical and dental care under section 1076 of 

title 10, United States Code, in the same manner as 
a dependent described in subsection (a)(2) of that sec-
tion; and 

‘‘(2) health benefits contracted under the authority 
of section 1079(a) of that title and subject to the same 
rates and conditions as apply to persons covered 
under that section. 
‘‘(d) DEPENDENT DEFINED.—For purposes of this sec-

tion, the term ‘dependent’ has the meaning given that 
term in section 1072(2) of title 10, United States Code.’’ 

DEPENDENT; QUALIFICATION AS; TRANSITION 

Pub. L. 100–456, div. A, title VI, § 651(c), Sept. 29, 1988, 
102 Stat. 1990, provided that: ‘‘Any person who qualified 
as a dependent under section 645(c) of the Department 
of Defense Authorization Act, 1985 [Pub. L. 98–525, for-
merly set out as a note under section 1072 of this title], 
as in effect before its repeal by subsection (b), shall re-
main qualified as a dependent as specified in that sec-
tion and shall become eligible for benefits in accord-
ance with section 1076(f) of title 10, United States Code 
(as added by subsection (a)), when no longer qualified 
as a dependent pursuant to such section 645(c).’’ 

§ 1076a. TRICARE dental program 

(a) ESTABLISHMENT OF DENTAL PLANS.—The 
Secretary of Defense may establish, and in the 
case of the dental plan described in paragraph 
(1) shall establish, the following voluntary en-
rollment dental plans: 

(1) PLAN FOR SELECTED RESERVE AND INDIVID-
UAL READY RESERVE.—A dental insurance plan 
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1 See Applicability of Amendment note below. 

for members of the Selected Reserve of the 
Ready Reserve and for members of the Individ-
ual Ready Reserve described in subsection 
10144(b) of this title. During the period begin-
ning on the date of the enactment of this sen-
tence and ending December 31, 2018, such plan 
shall provide that coverage for a member of 
the Selected Reserve who is involuntarily sep-
arated from the Selected Reserve under other 
than adverse conditions, as characterized by 
the Secretary concerned, shall not terminate 
earlier than 180 days after the date on which 
the member is separated. 

(2) PLAN FOR OTHER RESERVES.—A dental in-
surance plan for members of the Individual 
Ready Reserve not eligible to enroll in the 
plan established under paragraph (1). 

(3) PLAN FOR ACTIVE DUTY DEPENDENTS.— 
Dental benefits plans for eligible dependents of 
members of the uniformed services who are on 
active duty for a period of more than 30 days. 

(4) PLAN FOR READY RESERVE DEPENDENTS.—A 
dental benefits plan for eligible dependents of 
members of the Ready Reserve of the reserve 
components who are not on active duty for 
more than 30 days. 

(b) 1 ADMINISTRATION OF PLANS.—The plans es-
tablished under this section shall be adminis-
tered by the Secretary of Defense through an 
agreement with the Director of the Office of 
Personnel Management to allow persons de-
scribed in subsection (a) to enroll in an insur-
ance plan under chapter 89A of title 5, in accord-
ance with terms prescribed by the Secretary, in-
cluding terms, to the extent practical, as de-
fined by the Director through regulation, con-
sistent with subsection (d) and, to the extent 
practicable in relation to such chapter 89A, 
other provisions of this section. 

(c) CARE AVAILABLE UNDER PLANS.—Dental 
plans established under subsection (a) may pro-
vide for the following dental care: 

(1) Diagnostic, oral examination, and pre-
ventive services and palliative emergency 
care. 

(2) Basic restorative services of amalgam 
and composite restorations, stainless steel 
crowns for primary teeth, and dental appli-
ance repairs. 

(3) Orthodontic services, crowns, gold fill-
ings, bridges, complete or partial dentures, 
and such other services as the Secretary of De-
fense considers to be appropriate. 

(d) PREMIUMS.— 
(1) PREMIUM SHARING PLANS.—(A) The dental 

insurance plan established under subsection 
(a)(1) and the dental benefits plans established 
under subsection (a)(3) are premium sharing 
plans. 

(B) Members enrolled in a premium sharing 
plan for themselves or for their dependents 
shall be required to pay a share of the pre-
mium charged for the benefits provided under 
the plan. The member’s share of the premium 
charge may not exceed $20 per month for the 
enrollment. 

(C) Effective as of January 1 of each year, 
the amount of the premium required under 

subparagraph (A) shall be increased by the 
percent equal to the lesser of— 

(i) the percent by which the rates of basic 
pay of members of the uniformed services 
are increased on such date; or 

(ii) the sum of one-half percent and the 
percent computed under section 5303(a) of 
title 5 for the increase in rates of basic pay 
for statutory pay systems for pay periods be-
ginning on or after such date. 

(D) The Secretary of Defense may reduce the 
monthly premium required to be paid under 
paragraph (1) in the case of enlisted members 
in pay grade E–1, E–2, E–3, or E–4 if the Sec-
retary determines that such a reduction is ap-
propriate to assist such members to partici-
pate in a dental plan referred to in subpara-
graph (A). 

(2) FULL PREMIUM PLANS.—(A) The dental in-
surance plan established under subsection 
(a)(2) and the dental benefits plan established 
under subsection (a)(4) are full premium plans. 

(B) Members enrolled in a full premium plan 
for themselves or for their dependents shall be 
required to pay the entire premium charged 
for the benefits provided under the plan. 

(3) PAYMENT PROCEDURES.—A member’s 
share of the premium for a plan established 
under subsection (a) may be paid by deduc-
tions from the basic pay of the member and 
from compensation paid under section 206 of 
title 37, as the case may be. The regulations 
prescribed under subsection (b) shall specify 
the procedures for payment of the premiums 
by enrollees who do not receive such pay. 

(e) COPAYMENTS UNDER PREMIUM SHARING 
PLANS.—(1) Except as provided pursuant to para-
graph (2), a member or dependent who receives 
dental care under a premium sharing plan re-
ferred to in subsection (d)(1) shall— 

(A) in the case of care described in sub-
section (c)(1), pay no charge for the care; 

(B) in the case of care described in sub-
section (c)(2), pay 20 percent of the charges for 
the care; and 

(C) in the case of care described in sub-
section (c)(3), pay a percentage of the charges 
for the care that is determined appropriate by 
the Secretary of Defense, after consultation 
with the other administering Secretaries. 

(2)(A) During a national emergency declared 
by the President or Congress and subject to reg-
ulations prescribed by the Secretary of Defense, 
the Secretary may waive, in whole or in part, 
the charges otherwise payable by a member of 
the Selected Reserve of the Ready Reserve or a 
member of the Individual Ready Reserve under 
paragraph (1) for the coverage of the member 
alone under the dental insurance plan estab-
lished under subsection (a)(1) if the Secretary 
determines that such waiver of the charges 
would facilitate or ensure the readiness of a unit 
or individual for deployment. 

(B) The waiver under subparagraph (A) may 
apply only with respect to charges for coverage 
of dental care required for readiness. 

(f) TRANSFER OF MEMBERS.—If a member whose 
dependents are enrolled in the plan established 
under subsection (a)(3) is transferred to a duty 
station where dental care is provided to the 
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member’s eligible dependents under a program 
other than that plan, the member may dis-
continue participation under the plan. If the 
member is later transferred to a duty station 
where dental care is not provided to such mem-
ber’s eligible dependents except under the plan 
established under subsection (a)(3), the member 
may re-enroll the dependents in that plan. 

(g) CARE OUTSIDE THE UNITED STATES.—The 
Secretary of Defense may exercise the authority 
provided under subsection (a) to establish dental 
insurance plans and dental benefits plans for 
dental benefits provided outside the United 
States for the eligible members and dependents 
of members of the uniformed services. In the 
case of such an overseas dental plan, the Sec-
retary may waive or reduce any copayments re-
quired by subsection (e) to the extent the Sec-
retary determines appropriate for the effective 
and efficient operation of the plan. 

(h) WAIVER OF REQUIREMENTS FOR SURVIVING 
DEPENDENTS.—The Secretary of Defense may 
waive (in whole or in part) any requirements of 
a dental plan established under this section as 
the Secretary determines necessary for the ef-
fective administration of the plan for a depend-
ent who is an eligible dependent described in 
subsection (k)(2). 

(i) AUTHORITY SUBJECT TO APPROPRIATIONS.— 
The authority of the Secretary of Defense to 
enter into a contract under this section for any 
fiscal year is subject to the availability of ap-
propriations for that purpose. 

(j) LIMITATION ON REDUCTION OF BENEFITS.— 
The Secretary of Defense may not reduce bene-
fits provided under a plan established under this 
section until— 

(1) the Secretary provides notice of the Sec-
retary’s intent to reduce such benefits to the 
Committees on Armed Services of the Senate 
and the House of Representatives; and 

(2) one year has elapsed following the date of 
such notice. 

(k) ELIGIBLE DEPENDENT DEFINED.—(1) In this 
section, the term ‘‘eligible dependent’’ means a 
dependent described in subparagraph (A), (D), or 
(I) of section 1072(2) of this title. 

(2) Such term includes any such dependent of 
a member who dies— 

(A) while on active duty for a period of more 
than 30 days; or 

(B) while such member is a member of the 
Ready Reserve. 

(3) Such term does not include a dependent by 
reason of paragraph (2) after the end of the 
three-year period beginning on the date of the 
member’s death, except that, in the case of a de-
pendent of the deceased who is described by sub-
paragraph (D) or (I) of section 1072(2) of this 
title, the period of continued eligibility shall be 
the longer of the following periods beginning on 
such date: 

(A) Three years. 
(B) The period ending on the date on which 

such dependent attains 21 years of age. 
(C) In the case of such dependent who, at 21 

years of age, is enrolled in a full-time course 
of study in a secondary school or in a full-time 
course of study in an institution of higher edu-
cation approved by the administering Sec-

retary and was, at the time of the member’s 
death, in fact dependent on the member for 
over one-half of such dependent’s support, the 
period ending on the earlier of the following 
dates: 

(i) The date on which such dependent 
ceases to pursue such a course of study, as 
determined by the administering Secretary. 

(ii) The date on which such dependent at-
tains 23 years of age. 

(Added Pub. L. 106–65, div. A, title VII, § 711(a), 
Oct. 5, 1999, 113 Stat. 685; amended Pub. L. 
106–398, § 1 [[div. A], title VII, § 704(a)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–174; Pub. L. 107–314, 
div. A, title VII, § 703, Dec. 2, 2002, 116 Stat. 2584; 
Pub. L. 108–375, div. A, title VII, § 711, Oct. 28, 
2004, 118 Stat. 1984; Pub. L. 109–163, div. A, title 
VII, § 713, Jan. 6, 2006, 119 Stat. 3343; Pub. L. 
110–417, [div. A], title VII, § 735(b), Oct. 14, 2008, 
122 Stat. 4514; Pub. L. 111–84, div. A, title VII, 
§ 704, Oct. 28, 2009, 123 Stat. 2373; Pub. L. 111–383, 
div. A, title VII, § 703, Jan. 7, 2011, 124 Stat. 4245; 
Pub. L. 112–239, div. A, title VII, § 701(b), Jan. 2, 
2013, 126 Stat. 1798; Pub. L. 115–232, div. A, title 
VII, § 713(b), Aug. 13, 2018, 132 Stat. 1811.) 

APPLICABILITY OF AMENDMENT 

Amendment of section by section 713(b) of 

Pub. L. 115–232 applicable with respect to the 

first contract year for chapter 89A of Title 5, 

Government Organization and Employees, that 

begins on or after Jan. 1, 2022. See 2018 Amend-

ment note below. 

REFERENCES IN TEXT 

The date of the enactment of this sentence, referred 
to in subsec. (a)(1), is the date of enactment of Pub. L. 
112–239, which was approved Jan. 2, 2013. 

PRIOR PROVISIONS 

A prior section 1076a, added Pub. L. 99–145, title VI, 
§ 651(a)(1), Nov. 8, 1985, 99 Stat. 655; amended Pub. L. 
99–661, div. A, title VII, § 707(a), (b), Nov. 14, 1986, 100 
Stat. 3905; Pub. L. 102–190, div. A, title VII, § 701, Dec. 5, 
1991, 105 Stat. 1399; Pub. L. 102–484, div. A, title VII, 
§ 701(a)–(e), Oct. 23, 1992, 106 Stat. 2430; Pub. L. 103–337, 
div. A, title VII, §§ 702(b), 703(a), 707(b), Oct. 5, 1994, 108 
Stat. 2797, 2798, 2800; Pub. L. 105–85, div. A, title VII, 
§ 732, Nov. 18, 1997, 111 Stat. 1812; Pub. L. 105–261, div. A, 
title VII, § 701(a)(1), (b), Oct. 17, 1998, 112 Stat. 2056; Pub. 
L. 106–65, div. A, title X, § 1066(a)(8), Oct. 5, 1999, 113 
Stat. 770; Pub. L. 106–398, § 1 [[div. A], title X, 
§ 1087(d)(4)], Oct. 30, 2000, 114 Stat. 1654, 1654A–293, relat-
ed to dependents’ dental program, prior to repeal by 
Pub. L. 106–65, div. A, title VII, § 711(a), Oct. 5, 1999, 113 
Stat. 685. 

AMENDMENTS 

2018—Subsec. (b). Pub. L. 115–232 amended subsec. (b) 
generally. Prior to amendment, text read as follows: 
‘‘The plans established under this section shall be ad-
ministered under regulations prescribed by the Sec-
retary of Defense in consultation with the other admin-
istering Secretaries.’’ 

2013—Subsec. (a)(1). Pub. L. 112–239 inserted at end 
‘‘During the period beginning on the date of the enact-
ment of this sentence and ending December 31, 2018, 
such plan shall provide that coverage for a member of 
the Selected Reserve who is involuntarily separated 
from the Selected Reserve under other than adverse 
conditions, as characterized by the Secretary con-
cerned, shall not terminate earlier than 180 days after 
the date on which the member is separated.’’ 

2011—Subsec. (k)(2). Pub. L. 111–383 amended par. (2) 
generally. Prior to amendment, par. (2) read as follows: 
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‘‘Such term includes any such dependent of a member 
who dies while on active duty for a period of more than 
30 days or a member of the Ready Reserve if, on the 
date of the death of the member, the dependent— 

‘‘(A) is enrolled in a dental benefits plan estab-
lished under subsection (a); or 

‘‘(B) if not enrolled in such a plan on such date— 
‘‘(i) is not enrolled by reason of a discontinuance 

of a former enrollment under subsection (f); or 
‘‘(ii) is not qualified for such enrollment be-

cause— 
‘‘(I) the dependent is a child under the mini-

mum age for such enrollment; or 
‘‘(II) the dependent is a spouse who is a member 

of the armed forces on active duty for a period of 
more than 30 days.’’ 

2009—Subsec. (k)(3). Pub. L. 111–84 amended par. (3) 
generally. Prior to amendment, par. (3) read as follows: 
‘‘Such term does not include a dependent by reason of 
paragraph (2) after the end of the three-year period be-
ginning on the date of the member’s death.’’ 

2008—Subsec. (e). Pub. L. 110–417 designated existing 
provisions as par. (1), substituted ‘‘Except as provided 
pursuant to paragraph (2), a member or dependent’’ for 
‘‘A member or dependent’’, redesignated former pars. 
(1) to (3) as subpars. (A) to (C), respectively, of par. (1) 
and added par. (2). 

2006—Subsec. (k). Pub. L. 109–163 reenacted heading 
without change and amended text generally. Prior to 
amendment, text read as follows: ‘‘In this section, the 
term ‘eligible dependent’— 

‘‘(1) means a dependent described in subparagraph 
(A), (D), or (I) of section 1072(2) of this title; and 

‘‘(2) includes any such dependent of a member who 
dies while on active duty for a period of more than 30 
days or a member of the Ready Reserve if, on the 
date of the death of the member, the dependent is en-
rolled in a dental benefits plan established under sub-
section (a), is not enrolled in such a plan by reason 
of a discontinuance of a former enrollment under sub-
section (f), or is not enrolled because the dependent is 
a child under the minimum age for enrollment, ex-
cept that the term does not include the dependent 
after the end of the three-year period beginning on 
the date of the member’s death.’’ 
2004—Subsec. (k)(2). Pub. L. 108–375 substituted 

‘‘under subsection (a),’’ for ‘‘under subsection (a) or’’ 
and inserted ‘‘or is not enrolled because the dependent 
is a child under the minimum age for enrollment,’’ 
after ‘‘under subsection (f),’’. 

2002—Subsec. (k)(2). Pub. L. 107–314 substituted ‘‘if, on 
the date of the death of the member, the dependent is 
enrolled in a dental benefits plan established under 
subsection (a) or is not enrolled in such a plan by rea-
son of a discontinuance of a former enrollment under 
subsection (f)’’ for ‘‘if the dependent is enrolled on the 
date of the death of the member in a dental benefits 
plan established under subsection (a)’’. 

2000—Subsec. (k)(2). Pub. L. 106–398 substituted 
‘‘three-year period’’ for ‘‘one-year period’’. 

EFFECTIVE DATE OF 2018 AMENDMENT 

Amendment by Pub. L. 115–232 applicable with re-
spect to the first contract year for chapter 89A of Title 
5, Government Organization and Employees, that be-
gins on or after Jan. 1, 2022, see section 713(c) of Pub. 
L. 115–232, set out as a note under section 8951 of Title 
5. 

TRANSITION OF ADMINISTRATION OF TRICARE DENTAL 
PLANS 

Pub. L. 115–232, div. A, title VII, § 713(d), Aug. 13, 2018, 
132 Stat. 1812, provided that: ‘‘To ensure a successful 
transition pursuant to the amendments made by this 
section [amending this section and section 8951 of Title 
5, Government Organization and Employees] in the ad-
ministration of the TRICARE dental plans under sec-
tion 1076a of title 10, United States Code, the Secretary 
of Defense shall ensure that the contractor for such 

plans provides claims information under such plans to 
carriers providing dental coverage under chapter 89A of 
title 5, United States Code, after the transition.’’ 

AUTHORIZATION TO EXPAND ENROLLMENT IN DEPEND-
ENTS’ DENTAL PROGRAM TO CERTAIN MEMBERS RE-
TURNING FROM OVERSEAS ASSIGNMENTS 

Pub. L. 103–160, div. A, title VII, § 703, Nov. 30, 1993, 107 
Stat. 1687, provided that: 

‘‘(a) AUTHORITY TO EXPAND PROGRAM.—After March 
31, 1994, the Secretary of Defense may expand the de-
pendents’ dental program established under section 
1076a of title 10, United States Code, to permit a mem-
ber of the uniformed services described in subsection 
(b) to enroll dependents described in subsection (a) of 
such section in a dental benefits plan under the pro-
gram without regard to the length of the uncompleted 
portion of the member’s period of obligated service. 

‘‘(b) COVERED MEMBERS.—A member referred to in 
subsection (a) is a member of the uniformed services 
who is— 

‘‘(1) on active duty for a period of more than 30 days 
(as defined in section 101(d)(2) of title 10, United 
States Code); and 

‘‘(2) reassigned from a permanent duty station 
where a dental benefits plan under the dependents’ 
dental program is not available to a permanent duty 
station where such a plan is available. 
‘‘(c) REPORT ON ADVISABILITY OF EXPANSION.—Not 

later than February 28, 1994, the Secretary shall submit 
to Congress a report evaluating the advisability of ex-
panding the enrollment eligibility of members of the 
uniformed services in the dependents’ dental program 
in the manner authorized in subsection (a). The report 
shall include an analysis of the cost implications for 
such an expansion to the Federal Government, bene-
ficiaries under the dependents’ dental program, and 
contractors under the program. 

‘‘(d) NOTIFICATION OF EXERCISE OF AUTHORITY.—The 
Secretary shall notify Congress of any decision to ex-
pand the enrollment eligibility of dependents in the de-
pendents’ dental program as provided in subsection (a) 
not later than 30 days before such expansion takes ef-
fect.’’ 

[§ 1076b. Repealed. Pub. L. 109–364, div. A, title 
VII, § 706(d), Oct. 17, 2006, 120 Stat. 2282] 

Section, added Pub. L. 108–106, title I, § 1115(a), Nov. 6, 
2003, 117 Stat. 1216; amended Pub. L. 108–136, div. A, 
title VII, § 702, Nov. 24, 2003, 117 Stat. 1525; Pub. L. 
109–163, div. A, title VII, § 702(a)(1), Jan. 6, 2006, 119 Stat. 
3340; Pub. L. 109–364, div. A, title VII, § 704(d), Oct. 17, 
2006, 120 Stat. 2280, related to TRICARE Standard cov-
erage for members of the Selected Reserve. 

A prior section 1076b, added Pub. L. 104–106, div. A, 
title VII, § 705(a)(1), Feb. 10, 1996, 110 Stat. 372; amended 
Pub. L. 104–201, div. A, title VII, § 702(a), (b), Sept. 23, 
1996, 110 Stat. 2588; Pub. L. 105–85, div. A, title VII, 
§ 733(a), Nov. 18, 1997, 111 Stat. 1812, related to Selected 
Reserve dental insurance, prior to repeal by Pub. L. 
106–65, div. A, title VII, § 711(a), Oct. 5, 1999, 113 Stat. 
685. 

EFFECTIVE DATE OF REPEAL 

Pub. L. 109–364, div. A, title VII, § 706(d), Oct. 17, 2006, 
120 Stat. 2282, provided that the repeal made by section 
706(d) is effective Oct. 1, 2007. 

§ 1076c. Dental insurance plan: certain retirees 
and their surviving spouses and other de-
pendents 

(a) REQUIREMENT FOR PLAN.—(1) The Secretary 
of Defense shall establish a dental insurance 
plan for retirees of the uniformed services, cer-
tain unremarried surviving spouses, and depend-
ents in accordance with this section. 

(2) The Secretary may satisfy the requirement 
under paragraph (1) by entering into an agree-
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ment with the Director of the Office of Person-
nel Management to allow persons described in 
subsection (b) to enroll in an insurance plan 
under chapter 89A of title 5 that provides bene-
fits similar to those benefits required to be pro-
vided under subsection (d). 

(b) PERSONS ELIGIBLE FOR PLAN.—The follow-
ing persons are eligible to enroll in the dental 
insurance plan established under subsection (a): 

(1) Members of the uniformed services who 
are entitled to retired pay. 

(2) Members of the Retired Reserve who 
would be entitled to retired pay under chapter 
1223 of this title but for being under 60 years 
of age. 

(3) Eligible dependents of a member de-
scribed in paragraph (1) or (2) who are covered 
by the enrollment of the member in the plan. 

(4) Eligible dependents of a member de-
scribed in paragraph (1) or (2) who is not en-
rolled in the plan and who— 

(A) is enrolled under section 1705 of title 38 
to receive dental care from the Secretary of 
Veterans Affairs; 

(B) is enrolled in a dental plan that— 
(i) is available to the member as a result 

of employment by the member that is sep-
arate from the military service of the 
member; and 

(ii) is not available to dependents of the 
member as a result of such separate em-
ployment by the member; or 

(C) is prevented by a medical or dental 
condition from being able to obtain benefits 
under the plan. 

(5) The unremarried surviving spouse and el-
igible child dependents of a deceased mem-
ber— 

(A) who died while in a status described in 
paragraph (1) or (2); 

(B) who is described in section 1448(d)(1) of 
this title; or 

(C) who died while on active duty for a pe-
riod of more than 30 days and whose eligible 
dependents are not eligible, or no longer eli-
gible, for dental benefits under section 1076a 
of this title. 

(c) PREMIUMS.—(1) A member enrolled in the 
dental insurance plan established under sub-
section (a) shall pay the premiums charged for 
the insurance coverage. 

(2) The Secretary of Defense shall establish 
procedures for the collection of the premiums 
charged for coverage by the dental insurance 
plan. To the maximum extent practicable, the 
premiums payable by a member entitled to re-
tired pay shall be deducted and withheld from 
the retired pay of the member (if pay is avail-
able to the member). 

(d) BENEFITS AVAILABLE UNDER THE PLAN.— 
The dental insurance plan established under 
subsection (a) shall provide benefits for dental 
care and treatment which may be comparable to 
the benefits authorized under section 1076a of 
this title for plans established under that sec-
tion and shall include diagnostic services, pre-
ventative services, endodontics and other basic 
restorative services, surgical services, and emer-
gency services. 

(e) COVERAGE.—(1) The Secretary shall pre-
scribe a minimum required period for enroll-

ment by a member or surviving spouse in the 
dental insurance plan established under sub-
section (a). 

(2) The dental insurance plan shall provide for 
voluntary enrollment of participants and shall 
authorize a member or eligible unremarried sur-
viving spouse to enroll for self only or for self 
and eligible dependents. 

(f) REQUIRED TERMINATIONS OF ENROLLMENT.— 
The Secretary shall terminate the enrollment of 
any enrollee, and any eligible dependents of the 
enrollee covered by the enrollment, in the den-
tal insurance plan established under subsection 
(a) upon the occurrence of the following: 

(1) In the case of an enrollment under sub-
section (b)(1), termination of the member’s en-
titlement to retired pay. 

(2) In the case of an enrollment under sub-
section (b)(2), termination of the member’s 
status as a member of the Retired Reserve. 

(3) In the case of an enrollment under sub-
section (b)(5), remarriage of the surviving 
spouse. 

(g) CONTINUATION OF DEPENDENTS’ ENROLLMENT 
UPON DEATH OF ENROLLEE.—Coverage of a de-
pendent in the dental insurance plan established 
under subsection (a) under an enrollment of a 
member or a surviving spouse who dies during 
the period of enrollment shall continue until the 
end of that period and may be renewed by (or 
for) the dependent, so long as the premium paid 
is sufficient to cover continuation of the depend-
ent’s enrollment. The Secretary may terminate 
coverage of the dependent when the premiums 
paid are no longer sufficient to cover continu-
ation of the enrollment. The Secretary shall 
prescribe in regulations under subsection (h) the 
parties responsible for paying the remaining 
premiums due on the enrollment and the man-
ner for collection of the premiums. 

(h) REGULATIONS.—The dental insurance plan 
established under subsection (a) shall be admin-
istered under regulations prescribed by the Sec-
retary of Defense, in consultation with the other 
administering Secretaries. 

(i) VOLUNTARY DISENROLLMENT.—(1) With re-
spect to enrollment in the dental insurance plan 
established under subsection (a), the Secretary 
of Defense— 

(A) shall allow for a period of up to 30 days 
at the beginning of the prescribed minimum 
enrollment period during which an enrollee 
may disenroll; and 

(B) shall provide for limited circumstances 
under which disenrollment shall be permitted 
during the prescribed enrollment period, with-
out jeopardizing the fiscal integrity of the 
dental program. 

(2) The circumstances described in paragraph 
(1)(B) shall include— 

(A) a case in which a retired member, surviv-
ing spouse, or dependent of a retired member 
who is also a Federal employee is assigned to 
a location outside the jurisdiction of the den-
tal insurance plan established under sub-
section (a) that prevents utilization of dental 
benefits under the plan; 

(B) a case in which a retired member, surviv-
ing spouse, or dependent of a retired member 
is prevented by a serious medical condition 
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from being able to obtain benefits under the 
plan; 

(C) a case in which severe financial hardship 
would result; and 

(D) any other circumstances which the Sec-
retary considers appropriate. 

(3) The Secretary shall establish procedures 
for timely decisions on requests for dis-
enrollment under this section and for appeal to 
the TRICARE Management Activity of adverse 
decisions. 

(j) DEFINITIONS.—In this section: 
(1) The term ‘‘eligible dependent’’ means a 

dependent described in subparagraph (A), (D), 
or (I) of section 1072(2) of this title. 

(2) The term ‘‘eligible child dependent’’ 
means a dependent described in subparagraph 
(D) or (I) of section 1072(2) of this title. 

(3) The term ‘‘retired pay’’ includes retainer 
pay. 

(Added Pub. L. 104–201, div. A, title VII, 
§ 703(a)(1), Sept. 23, 1996, 110 Stat. 2588; amended 
Pub. L. 105–85, div. A, title VII, §§ 701, 733(b), 734, 
Nov. 18, 1997, 111 Stat. 1807, 1812, 1813; Pub. L. 
105–261, div. A, title VII, § 702, Oct. 17, 1998, 112 
Stat. 2056; Pub. L. 106–65, div. A, title VII, § 704, 
Oct. 5, 1999, 113 Stat. 683; Pub. L. 106–398, § 1 [[div. 
A], title VII, § 726, title X, § 1087(a)(6)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–187, 1654A–290; Pub. L. 
114–328, div. A, title VII, § 715(b)(3), Dec. 23, 2016, 
130 Stat. 2222.) 

AMENDMENTS 

2016—Subsec. (a). Pub. L. 114–328 amended subsec. (a) 
generally. Prior to amendment, text read as follows: 
‘‘The Secretary of Defense, in consultation with the 
other administering Secretaries, shall establish a den-
tal insurance plan for retirees of the uniformed serv-
ices, certain unremarried surviving spouses, and de-
pendents in accordance with this section.’’ 

2000—Subsec. (b)(5)(C). Pub. L. 106–398, § 1 [[div. A], 
title X, § 1087(a)(6)], struck out ‘‘pursuant to subsection 
(i)(2) of such section’’ after ‘‘section 1076a of this title’’. 

Subsec. (f). Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 726(b)], substituted ‘‘Required Terminations’’ for 
‘‘Termination’’ in heading. 

Subsecs. (i), (j). Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 726(a)], added subsec. (i) and redesignated former sub-
sec. (i) as (j). 

1999—Subsec. (d). Pub. L. 106–65 amended heading and 
text of subsec. (d) generally. Text read as follows: ‘‘The 
dental insurance plan established under subsection (a) 
shall provide benefits for basic dental care and treat-
ment, including diagnostic services, preventative serv-
ices, basic restorative services (including endodontics), 
surgical services, and emergency services.’’ 

1998—Subsec. (b)(4), (5). Pub. L. 105–261, § 702(a), added 
par. (4) and redesignated former par. (4) as (5). 

Subsec. (f)(3). Pub. L. 105–261, § 702(b), substituted 
‘‘(b)(5)’’ for ‘‘(b)(4)’’. 

1997—Subsec. (a). Pub. L. 105–85, § 734(a)(1), (b)(1), sub-
stituted ‘‘The Secretary of Defense, in consultation 
with the other administering Secretaries, shall estab-
lish a dental insurance plan for retirees of the uni-
formed services’’ for ‘‘The Secretary of Defense shall 
establish a dental insurance plan for military retirees’’. 

Subsec. (b)(1). Pub. L. 105–85, § 734(a)(2), substituted 
‘‘uniformed services’’ for ‘‘Armed Forces’’. 

Subsec. (b)(4)(A). Pub. L. 105–85, § 701(1)(A), sub-
stituted ‘‘died’’ for ‘‘dies’’. 

Subsec. (b)(4)(C). Pub. L. 105–85, § 701(1)(B), (2), (3), 
added subpar. (C). 

Subsec. (c)(2). Pub. L. 105–85, § 733(b), amended par. (2) 
generally. Prior to amendment, par. (2) read as follows: 
‘‘The amount of the premiums payable by a member en-

titled to retired pay shall be deducted and withheld 
from the retired pay and shall be disbursed to pay the 
premiums. The regulations prescribed under subsection 
(h) shall specify the procedures for payment of the pre-
miums by other enrolled members and by enrolled sur-
viving spouses.’’ 

Subsec. (h). Pub. L. 105–85, § 734(b)(2), substituted 
‘‘other administering Secretaries’’ for ‘‘Secretary of 
Transportation’’. 

EFFECTIVE DATE OF 2016 AMENDMENT 

Amendment by Pub. L. 114–328 applicable with re-
spect to the first contract year for chapter 89A or 89B 
of Title 5, Government Organization and Employees, as 
applicable, that begins on or after Jan. 1, 2018, see sec-
tion 715(c) of Pub. L. 114–328, set out as a note under 
section 8951 of Title 5. 

LIMITATION ON IMPLEMENTATION OF ALTERNATIVE 
COLLECTION PROCEDURES 

Pub. L. 105–85, div. A, title VII, § 733(d), Nov. 18, 1997, 
111 Stat. 1813, provided that: ‘‘The Secretary of Defense 
may not implement procedures for collecting premiums 
under [former] section 1076b(b)(3) of title 10, United 
States Code, or section 1076c(c)(2) of such title other 
than by deductions and withholding from pay until 120 
days after the date that the Secretary submits a report 
to Congress describing the justifications for imple-
menting such alternative procedures.’’ 

IMPLEMENTATION OF DENTAL PLAN 

Pub. L. 104–201, div. A, title VII, § 703(b), Sept. 23, 1996, 
110 Stat. 2590, as amended by Pub. L. 105–85, div. A, title 
VII, § 733(e), Nov. 18, 1997, 111 Stat. 1813, provided that: 
‘‘Beginning not later than April 1, 1998, the Secretary 
of Defense shall— 

‘‘(1) offer members of the Armed Forces and other 
persons described in subsection (b) of section 1076c of 
title 10, United States Code (as added by subsection 
(a)(1) of this section), the opportunity to enroll in the 
dental insurance plan required under that section; 
and 

‘‘(2) begin to provide benefits under the plan.’’ 

§ 1076d. TRICARE program: TRICARE Reserve 
Select coverage for members of the Selected 
Reserve 

(a) ELIGIBILITY.—(1) Except as provided in 
paragraph (2), a member of the Selected Reserve 
of the Ready Reserve of a reserve component of 
the armed forces is eligible for health benefits 
under TRICARE Reserve Select as provided in 
this section. 

(2) Paragraph (1) does not apply to a member 
who is enrolled, or is eligible to enroll, in a 
health benefits plan under chapter 89 of title 5. 

(b) TERMINATION OF ELIGIBILITY UPON TERMI-
NATION OF SERVICE.—(1) Except as provided in 
paragraph (2), eligibility for TRICARE Reserve 
Select coverage of a member under this section 
shall terminate upon the termination of the 
member’s service in the Selected Reserve. 

(2) During the period beginning on the date of 
the enactment of this paragraph and ending De-
cember 31, 2018, eligibility for a member under 
this section who is involuntarily separated from 
the Selected Reserve under other than adverse 
conditions, as characterized by the Secretary 
concerned, shall terminate 180 days after the 
date on which the member is separated. 

(c) FAMILY MEMBERS.—While a member of a re-
serve component is covered by TRICARE Re-
serve Select under the section, the members of 
the immediate family of such member are eligi-
ble for TRICARE Reserve Select coverage as de-
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1 So in original. Probably should be ‘‘of this title.’’ 

pendents of the member. If a member of a re-
serve component dies while in a period of cov-
erage under this section, the eligibility of the 
members of the immediate family of such mem-
ber for TRICARE Reserve Select coverage shall 
continue for six months beyond the date of 
death of the member. 

(d) PREMIUMS.—(1) A member of a reserve com-
ponent covered by TRICARE Reserve Select 
under this section shall pay a premium for that 
coverage. Such premium shall apply instead of 
any enrollment fees required under section 1075 
of this section.1 

(2) The Secretary of Defense shall prescribe for 
the purposes of this section one premium for 
TRICARE Reserve Select coverage of members 
without dependents and one premium for 
TRICARE Reserve Select coverage of members 
with dependents referred to in subsection (f)(1). 
The premium prescribed for a coverage shall 
apply uniformly to all covered members of the 
reserve components. 

(3)(A) The monthly amount of the premium in 
effect for a month for TRICARE Reserve Select 
coverage under this section shall be the amount 
equal to 28 percent of the total monthly amount 
determined on an appropriate actuarial basis as 
being reasonable for that coverage. 

(B) The appropriate actuarial basis for pur-
poses of subparagraph (A) shall be determined, 
for each calendar year after calendar year 2009, 
by utilizing the actual cost of providing benefits 
under this section to members and their depend-
ents during the calendar years preceding such 
calendar year. 

(4) The premiums payable by a member of a re-
serve component under this subsection may be 
deducted and withheld from basic pay payable to 
the member under section 204 of title 37 or from 
compensation payable to the member under sec-
tion 206 of such title. The Secretary shall pre-
scribe the requirements and procedures applica-
ble to the payment of premiums. 

(5) Amounts collected as premiums under this 
subsection shall be credited to the appropriation 
available for the Defense Health Program Ac-
count under section 1100 of this title, shall be 
merged with sums in such Account that are 
available for the fiscal year in which collected, 
and shall be available under subsection (b) of 
such section for such fiscal year. 

(e) REGULATIONS.—The Secretary of Defense, 
in consultation with the other administering 
Secretaries, shall prescribe regulations for the 
administration of this section. 

(f) DEFINITIONS.—In this section: 
(1) The term ‘‘immediate family’’, with re-

spect to a member of a reserve component, 
means all of the member’s dependents de-
scribed in subparagraphs (A), (D), and (I) of 
section 1072(2) of this title. 

(2) The term ‘‘TRICARE Reserve Select’’ 
means— 

(A) medical care at facilities of the uni-
formed services to which a dependent de-
scribed in section 1076(a)(2) of this title is 
entitled; and 

(B) health benefits under the TRICARE Se-
lect self-managed, preferred provider net-

work option under section 1075 of this title 
made available to beneficiaries by reason of 
this section and subject to the cost-sharing 
requirements set forth in such section 1075. 

(Added Pub. L. 108–375, div. A, title VII, 
§ 701(a)(1), Oct. 28, 2004, 118 Stat. 1980; amended 
Pub. L. 109–163, div. A, title VII, § 701(a)–(f)(1), 
Jan. 6, 2006, 119 Stat. 3339, 3340; Pub. L. 109–364, 
div. A, title VII, §§ 704(c), 706(a)–(c), Oct. 17, 2006, 
120 Stat. 2280, 2282; Pub. L. 110–181, div. A, title 
VII, § 701(c), Jan. 28, 2008, 122 Stat. 188; Pub. L. 
110–417, [div. A], title VII, § 704(a), Oct. 14, 2008, 
122 Stat. 4498; Pub. L. 111–84, div. A, title X, 
§ 1073(a)(11), Oct. 28, 2009, 123 Stat. 2473; Pub. L. 
112–239, div. A, title VII, § 701(a), Jan. 2, 2013, 126 
Stat. 1798; Pub. L. 114–328, div. A, title VII, 
§ 701(j)(1)(B), Dec. 23, 2016, 130 Stat. 2192; Pub. L. 
115–91, div. A, title VII, § 701(a), Dec. 12, 2017, 131 
Stat. 1432.) 

REFERENCES IN TEXT 

The date of the enactment of this paragraph, referred 
to in subsec. (b)(2), probably means the date of enact-
ment of Pub. L. 112–239, which was approved Jan. 2, 
2013. 

AMENDMENTS 

2017—Subsec. (f)(2). Pub. L. 115–91 amended par. (2) 
generally. Prior to amendment, par. (2) read as follows: 
‘‘The term ‘TRICARE Reserve Select’ means the 
TRICARE Select self-managed, preferred-provider net-
work option under section 1075 made available to bene-
ficiaries by reason of this section and in accordance 
with subsection (d)(1).’’ 

2016—Pub. L. 114–328, § 701(j)(1)(B)(iii), substituted 
‘‘TRICARE Reserve Select’’ for ‘‘TRICARE Standard’’ 
in section catchline and wherever appearing in text. 

Subsec. (d)(1). Pub. L. 114–328, § 701(j)(1)(B)(i), inserted 
at end ‘‘Such premium shall apply instead of any en-
rollment fees required under section 1075 of this sec-
tion.’’ 

Subsec. (f)(2). Pub. L. 114–328, § 701(j)(1)(B)(ii), added 
par. (2) and struck out former par. (2) which defined the 
term ‘‘TRICARE Standard’’. 

2013—Subsec. (b). Pub. L. 112–239 designated existing 
provisions as par. (1), substituted ‘‘Except as provided 
in paragraph (2), eligibility’’ for ‘‘Eligibility’’, and 
added par. (2). 

2009—Pub. L. 111–84 substituted ‘‘Standard’’ for 
‘‘standard’’ in section catchline. 

2008—Subsec. (d)(3). Pub. L. 110–417 designated exist-
ing provisions as subpar. (A), substituted ‘‘determined’’ 
for ‘‘that the Secretary determines’’, struck out at end 
‘‘During the period beginning on April 1, 2006, and end-
ing on September 30, 2008, the monthly amount of the 
premium may not be increased above the amount in ef-
fect for the month of March 2006.’’, and added subpar. 
(B). 

Pub. L. 110–181 substituted ‘‘September 30, 2008’’ for 
‘‘September 30, 2007’’. 

2006—Pub. L. 109–364, § 706(c)(2), substituted 
‘‘TRICARE standard coverage for members of the Se-
lected Reserve’’ for ‘‘coverage for members of reserve 
components who commit to continued service in the 
Selected Reserve after release from active duty in sup-
port of a contingency operation’’ in section catchline. 

Pub. L. 109–163, § 701(f)(1), substituted ‘‘active duty in 
support of a contingency operation’’ for ‘‘active duty’’ 
in section catchline. 

Subsec. (a). Pub. L. 109–364, § 706(a), designated intro-
ductory provisions as par. (1), substituted ‘‘Except as 
provided in paragraph (2), a member’’ for ‘‘A member’’, 
substituted period at end for ‘‘after the member com-
pletes service on active duty to which the member was 
called or ordered for a period of more than 30 days on 
or after September 11, 2001, under a provision of law re-
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ferred to in section 101(a)(13)(B), if the member—’’, 
added par. (2), and struck out former pars. (1) and (2) 
which read as follows: 

‘‘(1) served continuously on active duty for 90 or more 
days pursuant to such call or order; and 

‘‘(2) not later than 90 days after release from such ac-
tive-duty service, entered into an agreement with the 
Secretary concerned to serve continuously in the Se-
lected Reserve for a period of one or more whole years 
following such date.’’ 

Subsec. (a)(2). Pub. L. 109–163, § 701(d), substituted 
‘‘not later than 90 days after release’’ for ‘‘on or before 
the date of the release’’. 

Subsec. (b). Pub. L. 109–364, § 706(b), substituted ‘‘Ter-
mination of Eligibility Upon Termination of Service’’ 
for ‘‘Period of Coverage’’ in heading, struck out ‘‘(4)’’ 
before ‘‘Eligibility’’, and struck out pars. (1) to (3) and 
(5), which related to beginning of period of coverage, 
length of coverage period, period of coverage in the 
case of a member recalled to active duty, and coverage 
for a member of the Individual Ready Reserve. 

Subsec. (b)(2). Pub. L. 109–163, § 701(a)(2), substituted 
‘‘Subject to paragraph (3) and unless earlier terminated 
under paragraph (4)’’ for ‘‘Unless earlier terminated 
under paragraph (3)’’. 

Subsec. (b)(3), (4). Pub. L. 109–163, § 701(a)(1), added 
par. (3) and redesignated former par. (3) as (4). 

Subsec. (b)(5). Pub. L. 109–163, § 701(b), added par. (5). 
Subsec. (c). Pub. L. 109–163, § 701(c), inserted at end ‘‘If 

a member of a reserve component dies while in a period 
of coverage under this section, the eligibility of the 
members of the immediate family of such member for 
TRICARE Standard coverage shall continue for six 
months beyond the date of death of the member.’’ 

Subsec. (d)(3). Pub. L. 109–364, § 704(c), inserted at end 
‘‘During the period beginning on April 1, 2006, and end-
ing on September 30, 2007, the monthly amount of the 
premium may not be increased above the amount in ef-
fect for the month of March 2006.’’ 

Subsec. (e). Pub. L. 109–364, § 706(c)(1)(A), (B), redesig-
nated subsec. (g) as (e) and struck out heading and text 
of former subsec. (e). Text read as follows: ‘‘The service 
agreement required of a member of a reserve compo-
nent under subsection (a)(2) is separate from any other 
form of commitment of the member to a period of obli-
gated service in that reserve component and may cover 
any part or all of the same period that is covered by an-
other commitment of the member to a period of obli-
gated service in that reserve component.’’. 

Subsec. (f)(2). Pub. L. 109–163, § 701(e), amended par. (2) 
generally. Prior to amendment, par. (2) read as follows: 
‘‘The term ‘TRICARE Standard’ means the Civilian 
Health and Medical Program of the Uniformed Services 
option under the TRICARE program.’’ 

Subsec. (f)(3). Pub. L. 109–364, § 706(c)(1)(C), struck out 
par. (3) which read as follows: ‘‘The term ‘member re-
called to active duty’ means, with respect to a member 
who is eligible for coverage under this section based on 
a period of active duty service, a member who is called 
or ordered to active duty for an additional period of ac-
tive duty subsequent to the period of active duty on 
which that eligibility is based.’’ 

Pub. L. 109–163, § 701(a)(3), added par. (3). 
Subsec. (g). Pub. L. 109–364, § 706(c)(1)(B), redesignated 

subsec. (g) as (e). 

EFFECTIVE DATE OF 2016 AMENDMENT 

Amendment by Pub. L. 114–328 applicable with re-
spect to the provision of health care under the 
TRICARE program beginning on Jan. 1, 2018, see sec-
tion 701(k) of Pub. L. 114–328, set out as a note under 
section 1072 of this title. 

EFFECTIVE DATE OF 2008 AMENDMENT 

Pub. L. 110–417, [div. A], title VII, § 704(c), Oct. 14, 
2008, 122 Stat. 4499, provided that: ‘‘The amendments 
made by this section [amending this section] shall take 
effect as of October 1, 2008.’’ 

EFFECTIVE DATE OF 2006 AMENDMENT 

Pub. L. 109–364, div. A, title VII, § 706(g), Oct. 17, 2006, 
120 Stat. 2282, provided that: ‘‘The Secretary of Defense 

shall ensure that health care under TRICARE Standard 
is provided under section 1076d of title 10, United States 
Code, as amended by this section, beginning not later 
than October 1, 2007.’’ 

SAVINGS PROVISION 

Pub. L. 109–364, div. A, title VII, § 706(f), Oct. 17, 2006, 
120 Stat. 2282, as amended by Pub. L. 110–181, div. A, 
title VII, § 706(a), Jan. 28, 2008, 122 Stat. 189, provided 
that: 

‘‘(1) Except as provided in paragraph (2), enrollments 
in TRICARE Standard that are in effect on the day be-
fore the date of the enactment of this Act [Oct. 17, 2006] 
under section 1076d of title 10, United States Code, as in 
effect on such day, shall be continued until terminated 
after such day under such section 1076d as amended by 
this section. 

‘‘(2) The enrollment of a member in TRICARE Stand-
ard that is in effect on the day before health care under 
TRICARE Standard is provided pursuant to the effec-
tive date in subsection (g) [set out as an Effective Date 
of 2006 Amendment note above] shall not be terminated 
by operation of the exclusion of eligibility under sub-
section (a)(2) of such section 1076d, as so amended, for 
the duration of the eligibility of the member under 
TRICARE Standard as in effect on October 16, 2006.’’ 

[Pub. L. 110–181, div. A, title VII, § 706(b), Jan. 28, 2008, 
122 Stat. 189, provided that: ‘‘The amendments made by 
subsection (a) [amending section 706(f) of Pub. L. 
109–364, set out above] shall take effect on October 1, 
2007.’’] 

COMMERCIAL HEALTH INSURANCE COVERAGE PILOT 
PROGRAM FOR ELIGIBLE RESERVE COMPONENT MEMBERS 

Pub. L. 114–328, div. A, title VII, § 712(b), (c), Dec. 23, 
2016, 130 Stat. 2215, 2219, provided that: 

‘‘(b) PILOT PROGRAM.— 
‘‘(1) AUTHORIZATION.—The Secretary of Defense and 

the Director may jointly carry out a pilot program, 
at the election of the Secretary, under which the Di-
rector provides commercial health insurance cov-
erage to eligible reserve component members who en-
roll in a health benefits plan under paragraph (4) as 
an individual, for self plus one coverage, or for self 
and family coverage. 

‘‘(2) ELEMENTS.—The pilot program shall— 
‘‘(A) provide for enrollment by eligible reserve 

component members, at the election of the mem-
ber, in a health benefits plan under paragraph (4) 
during an open enrollment period established by 
the Director for purposes of this subsection; 

‘‘(B) include a variety of national and regional 
health benefits plans that— 

‘‘(i) meet the requirements of this subsection; 
‘‘(ii) are broadly representative of the health 

benefits plans available in the commercial mar-
ket; and 

‘‘(iii) do not contain unnecessary restrictions, 
as determined by the Director; and 
‘‘(C) offer a sufficient number of health benefits 

plans in order to provide eligible reserve component 
beneficiaries with an ample choice of health bene-
fits plans, as determined by the Director. 
‘‘(3) DURATION.—If the Secretary elects to carry out 

the pilot program, the Secretary and the Director 
shall carry out the pilot program for not less than 
five years. 

‘‘(4) HEALTH BENEFITS PLANS.— 
‘‘(A) IN GENERAL.—In providing health insurance 

coverage under the pilot program, the Director 
shall contract with qualified carriers for a variety 
of health benefits plans. 

‘‘(B) DESCRIPTION OF PLANS.—Health benefits 
plans contracted for under this subsection— 

‘‘(i) may vary by type of plan design, covered 
benefits, geography, and price; 

‘‘(ii) shall include maximum limitations on out- 
of-pocket expenses paid by an eligible reserve 
component beneficiary for the health care pro-
vided; and 
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‘‘(iii) may not exclude an eligible reserve com-
ponent member who chooses to enroll. 
‘‘(C) QUALITY OF PLANS.—The Director shall en-

sure that each health benefits plan offered under 
this subsection offers a high degree of quality, as 
determined by criteria that include— 

‘‘(i) access to an ample number of medical pro-
viders, as determined by the Director; 

‘‘(ii) adherence to industry-accepted quality 
measurements, as determined by the Director; 

‘‘(iii) access to benefits described in paragraph 
(5), including ease of referral for health care serv-
ices; and 

‘‘(iv) inclusion in the services covered by the 
plan of advancements in medical treatments and 
technology as soon as practicable in accordance 
with generally accepted standards of medicine. 

‘‘(5) BENEFITS.—A health benefits plan offered by 
the Director under this subsection shall include, at a 
minimum, the following benefits: 

‘‘(A) The health care benefits provided under 
chapter 55 of title 10, United States Code, excluding 
pharmaceutical, dental, and extended health care 
option benefits. 

‘‘(B) Such other benefits as the Director deter-
mines appropriate. 
‘‘(6) CARE AT FACILITIES OF UNIFORMED SERVICES.— 

‘‘(A) IN GENERAL.—If an eligible reserve compo-
nent beneficiary receives benefits described in para-
graph (5) at a facility of the uniformed services, the 
health benefits plan under which the beneficiary is 
covered shall be treated as a third-party payer 
under section 1095 of title 10, United States Code, 
and shall pay charges for such benefits as deter-
mined by the Secretary. 

‘‘(B) MILITARY MEDICAL TREATMENT FACILITIES.— 
The Secretary, in consultation with the Director— 

‘‘(i) may contract with qualified carriers with 
which the Director has contracted under para-
graph (4) to provide health insurance coverage for 
health care services provided at military treat-
ment facilities under this subsection; and 

‘‘(ii) may receive payments under section 1095 of 
title 10, United States Code, from qualified car-
riers for health care services provided at military 
medical treatment facilities under this sub-
section. 

‘‘(7) SPECIAL RULE RELATING TO ACTIVE DUTY PE-
RIOD.— 

‘‘(A) IN GENERAL.—An eligible reserve component 
member may not receive benefits under a health 
benefits plan under this subsection during any pe-
riod in which the member is serving on active duty 
for more than 30 days. 

‘‘(B) TREATMENT OF DEPENDENTS.—Subparagraph 
(A) does not affect the coverage under a health ben-
efits plan of any dependent of an eligible reserve 
component member. 
‘‘(8) ELIGIBILITY FOR FEDERAL EMPLOYEES HEALTH 

BENEFITS PROGRAM.—An individual is not eligible to 
enroll in or be covered under a health benefits plan 
under this subsection if the individual is eligible to 
enroll in a health benefits plan under the Federal 
Employees Health Benefits Program. 

‘‘(9) COST SHARING.— 
‘‘(A) RESPONSIBILITY FOR PAYMENT.— 

‘‘(i) IN GENERAL.—Except as provided in clause 
(ii), an eligible reserve component member shall 
pay an annual premium amount calculated under 
subparagraph (B) for coverage under a health ben-
efits plan under this subsection and additional 
amounts described in subparagraph (C) for health 
care services in connection with such coverage. 

‘‘(ii) ACTIVE DUTY PERIOD.— 
‘‘(I) IN GENERAL.—During any period in which 

an eligible reserve component member is serv-
ing on active duty for more than 30 days, the el-
igible reserve component member is not respon-
sible for paying any premium amount under 
subparagraph (B) or additional amounts under 
subparagraph (C). 

‘‘(II) COVERAGE OF DEPENDENTS.—With respect 
to a dependent of an eligible reserve component 
member that is covered under a health benefits 
plan under this subsection, during any period 
described in subclause (I) with respect to the 
member, the Secretary shall, on behalf of the 
dependent, pay 100 percent of the total annual 
amount of a premium for coverage of the de-
pendent under the plan and such cost-sharing 
amounts as may be applicable under the plan. 

‘‘(B) PREMIUM AMOUNT.— 
‘‘(i) IN GENERAL.—The annual premium cal-

culated under this subparagraph is an amount 
equal to 28 percent of the total annual amount of 
a premium under the health benefits plan se-
lected. 

‘‘(ii) TYPES OF COVERAGE.—The premium 
amounts calculated under this subparagraph shall 
include separate calculations for— 

‘‘(I) coverage as an individual; 
‘‘(II) self plus one coverage; and 
‘‘(III) self and family coverage. 

‘‘(C) ADDITIONAL AMOUNTS.—The additional 
amounts described in this subparagraph with re-
spect to an eligible reserve component member are 
such cost-sharing amounts as may be applicable 
under the health benefits plan under which the 
member is covered. 
‘‘(10) CONTRACTING.— 

‘‘(A) IN GENERAL.—In contracting for health bene-
fits plans under paragraph (4), the Director may 
contract with qualified carriers in a manner similar 
to the manner in which the Director contracts with 
carriers under section 8902 of title 5, United States 
Code, including that— 

‘‘(i) a contract under this subsection shall be for 
a uniform term of not less than one year, but may 
be made automatically renewable from term to 
term in the absence of notice of termination by 
either party; 

‘‘(ii) a contract under this subsection shall con-
tain a detailed statement of benefits offered and 
shall include such maximums, limitations, exclu-
sions, and other definitions of benefits deter-
mined by the Director in accordance with para-
graph (5); 

‘‘(iii) a contract under this subsection shall en-
sure that an eligible reserve component member 
who is eligible to enroll in a health benefits plan 
pursuant to such contract is able to enroll in such 
plan; and 

‘‘(iv) the terms of a contract under this sub-
section relating to the nature, provision, or ex-
tent of coverage or benefits (including payments 
with respect to benefits) shall supersede and pre-
empt any conflicting State or local law. 
‘‘(B) EVALUATION OF FINANCIAL SOLVENCY.—The 

Director shall perform a thorough evaluation of the 
financial solvency of an insurance carrier before en-
tering into a contract with the insurance carrier 
under subparagraph (A). 
‘‘(11) RECOMMENDATIONS AND DATA.— 

‘‘(A) IN GENERAL.—The Secretary of Defense, in 
consultation with the Secretary of Homeland Secu-
rity, shall provide recommendations and data to 
the Director with respect to— 

‘‘(i) matters involving military medical treat-
ment facilities; 

‘‘(ii) matters unique to eligible reserve compo-
nent members and dependents of such members; 
and 

‘‘(iii) such other strategic guidance necessary 
for the Director to administer this subsection as 
the Secretary of Defense, in consultation with the 
Secretary of Homeland Security, considers appro-
priate. 
‘‘(B) LIMITATION ON IMPLEMENTATION.—The Direc-

tor shall not implement any recommendation pro-
vided by the Secretary of Defense under subpara-
graph (A) if the Director determines that the imple-
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mentation of the recommendation would result in 
eligible reserve components beneficiaries receiving 
less generous health benefits under this subsection 
than the health benefits commonly available to in-
dividuals under the Federal Employees Health Ben-
efits Program during the same period. 
‘‘(12) TRANSMISSION OF INFORMATION.—On an annual 

basis during each year in which the pilot program is 
carried out, the Director shall provide the Secretary 
with information on the use of health care benefits 
under the pilot program, including— 

‘‘(A) the number of eligible reserve component 
beneficiaries participating in the pilot program, 
listed by the health benefits plan under which the 
beneficiary is covered; 

‘‘(B) the number of health benefits plans offered 
under the pilot program and a description of each 
such plan; and 

‘‘(C) the costs of the health care provided under 
the plans. 
‘‘(13) FUNDING.— 

‘‘(A) IN GENERAL.—The Secretary of Defense and 
the Director shall jointly establish an appropriate 
mechanism to fund the pilot program. 

‘‘(B) AVAILABILITY OF AMOUNTS.—Amounts shall 
be made available to the Director pursuant to the 
mechanism established under subparagraph (A), 
without fiscal year limitation— 

‘‘(i) for payments to health benefits plans under 
this subsection; and 

‘‘(ii) to pay the costs of administering this sub-
section. 

‘‘(14) REPORTS.— 
‘‘(A) INITIAL REPORTS.—Not later than one year 

after the date on which the Secretary establishes 
the pilot program, and annually thereafter for the 
following three years, the Secretary shall submit to 
the Committees on Armed Services of the Senate 
and the House of Representatives a report on the 
pilot program. 

‘‘(B) MATTERS INCLUDED.—The report under sub-
paragraph (A) shall include, with respect to the 
year covered by the report, the following: 

‘‘(i) The number of eligible reserve component 
beneficiaries participating in the pilot program, 
listed by the health benefits plan under which the 
beneficiary is covered. 

‘‘(ii) The number of health benefits plans of-
fered under the pilot program. 

‘‘(iii) The cost of the pilot program to the De-
partment of Defense. 

‘‘(iv) The estimated cost savings, if any, to the 
Department of Defense. 

‘‘(v) The average cost to the eligible reserve 
component beneficiary. 

‘‘(vi) The effect of the pilot program on the 
medical readiness of the members of the reserve 
components. 

‘‘(vii) The effect of the pilot program on access 
to health care for members of the reserve compo-
nents. 
‘‘(C) FINAL REPORT.—Not later than 180 days be-

fore the date on which the pilot program will termi-
nate pursuant to paragraph (3), the Secretary shall 
submit to the Committees on Armed Services of the 
Senate and the House of Representatives a report 
on the pilot program that includes— 

‘‘(i) the matters specified under subparagraph 
(B); and 

‘‘(ii) the recommendation of the Secretary re-
garding whether to make the pilot program per-
manent or to terminate the pilot program. 

‘‘(c) DEFINITIONS.—In this section: 
‘‘(1) The term ‘Director’ means the Director of the 

Office of Personnel Management. 
‘‘(2) The term ‘eligible reserve component bene-

ficiary’ means an eligible reserve component member 
enrolled in, or a dependent of such a member de-
scribed in subparagraph (A), (D), or (I) of section 
1072(2) of title 10, United States Code, covered under, 
a health benefits plan under subsection (b). 

‘‘(3) The term ‘eligible reserve component member’ 
means a member of the Selected Reserve of the 
Ready Reserve of an Armed Force. 

‘‘(4) The term ‘extended health care option’ means 
the program of extended benefits under subsections 
(d) and (e) of section 1079 of title 10, United States 
Code. 

‘‘(5) The term ‘Federal Employees Health Benefits 
Program’ means the health insurance program under 
chapter 89 of title 5, United States Code. 

‘‘(6) The term ‘qualified carrier’ means an insurance 
carrier that is licensed to issue group health insur-
ance in any State, the District of Columbia, the Com-
monwealth of Puerto Rico, the Commonwealth of the 
Northern Mariana Islands, Guam, and any territory 
or possession of the United States.’’ 

CALCULATION OF MONTHLY PREMIUMS FOR 2009 

Pub. L. 110–417, [div. A], title VII, § 704(b), Oct. 14, 
2008, 122 Stat. 4499, provided that: ‘‘For purposes of sec-
tion 1076d(d)(3) of title 10, United States Code, the ap-
propriate actuarial basis for purposes of subparagraph 
(A) of that section shall be determined for calendar 
year 2009 by utilizing the reported cost of providing 
benefits under that section to members and their de-
pendents during calendar years 2006 and 2007, except 
that the monthly amount of the premium determined 
pursuant to this subsection may not exceed the amount 
in effect for the month of March 2007.’’ 

IMPLEMENTATION 

Pub. L. 108–375, div. A, title VII, § 701(b), Oct. 28, 2004, 
118 Stat. 1981, provided that: 

‘‘(1) The Secretary of Defense shall implement sec-
tion 1076d of title 10, United States Code, not later than 
180 days after the date of the enactment of this Act 
[Oct. 28, 2004]. 

‘‘(2)(A) A member of a reserve component of the 
Armed Forces who performed active-duty service de-
scribed in subsection (a) of section 1076d of title 10, 
United States Code, for a period beginning on or after 
September 11, 2001, and was released from that active- 
duty service before the date of the enactment of this 
Act, or is released from that active-duty service on or 
within 180 days after the date of the enactment of this 
Act, may, for the purpose of paragraph (2) of such sub-
section, enter into an agreement described in such 
paragraph not later than one year after the date of the 
enactment of this Act. TRICARE Standard coverage 
(under such section 1076d) of a member who enters into 
such an agreement under this paragraph shall begin on 
the later of— 

‘‘(i) the date applicable to the member under sub-
section (b) of such section; or 

‘‘(ii) the date of the agreement. 
‘‘(B) The Secretary of Defense shall take such action 

as is necessary to ensure, to the maximum extent prac-
ticable, that members of the reserve components eligi-
ble to enter into an agreement as provided in subpara-
graph (A) actually receive information on the oppor-
tunity and procedures for entering into such an agree-
ment together with a clear explanation of the benefits 
that the members are eligible to receive as a result of 
entering into such an agreement under section 1076d of 
title 10, United States Code.’’ 

§ 1076e. TRICARE program: TRICARE Retired 
Reserve coverage for certain members of the 
Retired Reserve who are qualified for a non- 
regular retirement but are not yet age 60 

(a) ELIGIBILITY.—(1) Except as provided in 
paragraph (2), a member of the Retired Reserve 
of a reserve component of the armed forces who 
is qualified for a non-regular retirement at age 
60 under chapter 1223 of this title, but is not age 
60, is eligible for health benefits under TRICARE 
Retired Reserve as provided in this section. 
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(2) Paragraph (1) does not apply to a member 
who is enrolled, or is eligible to enroll, in a 
health benefits plan under chapter 89 of title 5. 

(b) TERMINATION OF ELIGIBILITY UPON OBTAIN-
ING OTHER TRICARE COVERAGE.—Eligibility for 
TRICARE Retired Reserve coverage of a member 
under this section shall terminate upon the 
member becoming eligible for TRICARE cov-
erage at age 60 under section 1086 of this title. 

(c) FAMILY MEMBERS.—While a member of a re-
serve component is covered by TRICARE Re-
tired Reserve under this section, the members of 
the immediate family of such member are eligi-
ble for TRICARE Retired Reserve coverage as 
dependents of the member. If a member of a re-
serve component dies while in a period of cov-
erage under this section, the eligibility of the 
members of the immediate family of such mem-
ber for TRICARE Retired Reserve coverage 
under this section shall continue for the same 
period of time that would be provided under sec-
tion 1086 of this title if the member had been eli-
gible at the time of death for TRICARE cov-
erage under such section (instead of under this 
section). 

(d) PREMIUMS.—(1) A member of a reserve com-
ponent covered by TRICARE Retired Reserve 
under this section shall pay a premium for that 
coverage. Such premium shall apply instead of 
any enrollment fees required under section 1075 
of this section.1 

(2) The Secretary of Defense shall prescribe for 
the purposes of this section one premium for 
TRICARE Retired Reserve coverage of members 
without dependents and one premium for 
TRICARE Retired Reserve coverage of members 
with dependents referred to in subsection (f)(1). 
The premium prescribed for a coverage shall 
apply uniformly to all members of the reserve 
components covered under this section. 

(3) The monthly amount of the premium in ef-
fect for a month for TRICARE Retired Reserve 
coverage under this section shall be the amount 
equal to the cost of coverage that the Secretary 
determines on an appropriate actuarial basis. 

(4) The Secretary shall prescribe the require-
ments and procedures applicable to the payment 
of premiums under this subsection. 

(5) Amounts collected as premiums under this 
subsection shall be credited to the appropriation 
available for the Defense Health Program Ac-
count under section 1100 of this title, shall be 
merged with sums in such Account that are 
available for the fiscal year in which collected, 
and shall be available under subsection (b) of 
such section for such fiscal year. 

(e) REGULATIONS.—The Secretary of Defense, 
in consultation with the other administering 
Secretaries, shall prescribe regulations for the 
administration of this section. 

(f) DEFINITIONS.—In this section: 
(1) The term ‘‘immediate family’’, with re-

spect to a member of a reserve component, 
means all of the member’s dependents de-
scribed in subparagraphs (A), (D), and (I) of 
section 1072(2) of this title. 

(2) The term ‘‘TRICARE Retired Reserve’’ 
means— 

(A) medical care at facilities of the uni-
formed services to which a dependent de-

scribed in section 1076(a)(2) of this title is 
entitled; and 

(B) health benefits under the TRICARE Se-
lect self-managed, preferred provider net-
work option under section 1075 of this title 
made available to beneficiaries by reason of 
this section and subject to the cost-sharing 
requirements set forth in such section 1075. 

(Added Pub. L. 111–84, div. A, title VII, § 705(a), 
Oct. 28, 2009, 123 Stat. 2374; Pub. L. 114–328, div. 
A, title VII, § 701(j)(1)(C), Dec. 23, 2016, 130 Stat. 
2192; Pub. L. 115–91, div. A, title VII, § 701(b), Dec. 
12, 2017, 131 Stat. 1432.) 

AMENDMENTS 

2017—Subsec. (b). Pub. L. 115–91, § 701(b)(1), struck out 
‘‘Retired Reserve’’ after ‘‘TRICARE’’ in heading. See 
first 2016 Amendment note for subsec. (b) below. 

Subsec. (c). Pub. L. 115–91, § 701(b)(2), struck out ‘‘Re-
tired Reserve’’ before ‘‘coverage under such section’’ in 
last sentence. 

Subsec. (f)(2). Pub. L. 115–91, § 701(b)(3), added par. (2) 
and struck out former par. (2) which read as follows: 
‘‘The term ‘TRICARE Retired Reserve’ means the 
TRICARE Select self-managed, preferred-provider net-
work option under section 1075 made available to bene-
ficiaries by reason of this section and in accordance 
with subsection (d)(1).’’ 

2016—Pub. L. 114–328, § 701(j)(1)(C)(iv), substituted 
‘‘TRICARE Retired Reserve’’ for ‘‘TRICARE Standard’’ 
in section catchline and wherever appearing in text. 

Subsec. (b). Pub. L. 114–328, § 701(j)(1)(C)(iv), which di-
rected substitution of ‘‘TRICARE Retired Reserve’’ for 
‘‘TRICARE Standard’’ wherever appearing in text, was 
also executed to heading of subsec. (b) to reflect the 
probable intent of Congress and the subsequent amend-
ment by Pub. L. 115–91, § 701(b)(1), which could be exe-
cuted only if the substitution had taken place. 

Pub. L. 114–328, § 701(j)(1)(C)(iii), substituted 
‘‘TRICARE coverage at’’ for ‘‘TRICARE Standard cov-
erage at’’. 

Subsec. (d)(1). Pub. L. 114–328, § 701(j)(1)(C)(i), inserted 
at end ‘‘Such premium shall apply instead of any en-
rollment fees required under section 1075 of this sec-
tion.’’ 

Subsec. (f)(2). Pub. L. 114–328, § 701(j)(1)(C)(ii), added 
par. (2) and struck out former par. (2) which defined the 
term ‘‘TRICARE Standard’’. 

EFFECTIVE DATE OF 2016 AMENDMENT 

Amendment by Pub. L. 114–328 applicable with re-
spect to the provision of health care under the 
TRICARE program beginning on Jan. 1, 2018, see sec-
tion 701(k) of Pub. L. 114–328, set out as a note under 
section 1072 of this title. 

EFFECTIVE DATE 

Pub. L. 111–84, div. A, title VII, § 705(c), Oct. 28, 2009, 
123 Stat. 2375, provided that: ‘‘Section 1076e of title 10, 
United States Code, as inserted by subsection (a), shall 
apply to coverage for months beginning on or after Oc-
tober 1, 2009, or such earlier date as the Secretary of 
Defense may specify.’’ 

§ 1076f. TRICARE program: extension of coverage 
for certain members of the National Guard 
and dependents during certain disaster re-
sponse duty 

(a) EXTENDED COVERAGE.—During a period in 
which a member of the National Guard is per-
forming disaster response duty, the member 
may be treated as being on active duty for a pe-
riod of more than 30 days for purposes of the eli-
gibility of the member and dependents of the 
member for health care benefits under the 
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TRICARE program if such period immediately 
follows a period in which the member served on 
full-time National Guard duty under section 
502(f) of title 32, including pursuant to chapter 9 
of such title, unless the Governor of the State 
(or, with respect to the District of Columbia, the 
mayor of the District of Columbia) determines 
that such extended eligibility is not in the best 
interest of the member or the State. 

(b) CONTRIBUTION BY STATE.—(1) The Secretary 
shall charge a State for the costs of providing 
coverage under the TRICARE program to mem-
bers of the National Guard of the State and the 
dependents of the members pursuant to sub-
section (a). Such charges shall be paid from the 
funds of the State or from any other non-Fed-
eral funds. 

(2) Any amounts received by the Secretary 
under paragraph (1) shall be credited to the ap-
propriation available for the Defense Health 
Program Account under section 1100 of this 
title, shall be merged with sums in such Ac-
count that are available for the fiscal year in 
which collected, and shall be available under 
subsection (b) of such section, including to carry 
out subsection (a) of this section. 

(c) DEFINITIONS.—In this section: 
(1) The term ‘‘disaster response duty’’ means 

duty performed by a member of the National 
Guard in State status pursuant to an emer-
gency declaration by the Governor of the 
State (or, with respect to the District of Co-
lumbia, the mayor of the District of Columbia) 
in response to a disaster or in preparation for 
an imminent disaster. 

(2) The term ‘‘State’’ means each of the sev-
eral States, the District of Columbia, the 
Commonwealth of Puerto Rico, and any terri-
tory or possession of the United States. 

(Added Pub. L. 114–328, div. A, title VII, § 711(a), 
Dec. 23, 2016, 130 Stat. 2213.) 

§ 1077. Medical care for dependents: authorized 
care in facilities of uniformed services 

(a) Only the following types of health care 
may be provided under section 1076 of this title: 

(1) Hospitalization. 
(2) Outpatient care. 
(3) Drugs, including, in accordance with sub-

section (h), medically necessary vitamins. 
(4) Treatment of medical and surgical condi-

tions. 
(5) Treatment of nervous, mental, and chron-

ic conditions. 
(6) Treatment of contagious diseases. 
(7) Physical examinations, including eye ex-

aminations, and immunizations. 
(8) Maternity and infant care, including 

well-baby care that includes one screening of 
an infant for the level of lead in the blood of 
the infant. 

(9) Diagnostic tests and services, including 
laboratory and X-ray examinations. 

(10) Dental care. 
(11) Ambulance service and home calls when 

medically necessary. 
(12) Durable equipment, which may be pro-

vided on a loan basis. 
(13) Primary and preventive health care 

services for women (as defined in section 
1074d(b) of this title). 

(14) Preventive health care screening for 
colon or prostate cancer, at the intervals and 
using the screening methods prescribed under 
section 1074d(a)(2) of this title. 

(15) Prosthetic devices, as determined by the 
Secretary of Defense to be necessary because 
of significant conditions resulting from trau-
ma, congenital anomalies, or disease. 

(16) Except as provided by subsection (g), a 
hearing aid, but only for a dependent of a 
member of the uniformed services on active 
duty and only if the dependent has a profound 
hearing loss, as determined under standards 
prescribed in regulations by the Secretary of 
Defense in consultation with the administer-
ing Secretaries. 

(17) Any rehabilitative therapy to improve, 
restore, or maintain function, or to minimize 
or prevent deterioration of function, of a pa-
tient when prescribed by a physician. 

(18) In accordance with subsection (h), medi-
cally necessary food and the medical equip-
ment and supplies necessary to administer 
such food (other than durable medical equip-
ment and supplies). 

(b) The following types of health care may not 
be provided under section 1076 of this title: 

(1) Domiciliary or custodial care. 
(2) Orthopedic footwear and spectacles, ex-

cept that, outside of the United States and at 
stations inside the United States where ade-
quate civilian facilities are unavailable, such 
items may be sold to dependents at cost to the 
United States. 

(3) The elective correction of minor der-
matological blemishes and marks or minor an-
atomical anomalies. 

(c)(1) Except as specified in paragraph (2), a de-
pendent participating under a dental plan estab-
lished under section 1076a of this title may not 
be provided dental care under section 1076(a) of 
this title except for emergency dental care, den-
tal care provided outside the United States, and 
dental care that is not covered by such plan. 

(2)(A) Dependents who are 12 years of age or 
younger and are covered by a dental plan estab-
lished under section 1076a of this title may be 
treated by postgraduate dental residents in a 
dental treatment facility of the uniformed serv-
ices under a graduate dental education program 
accredited by the American Dental Association 
if— 

(i) treatment of pediatric dental patients is 
necessary in order to satisfy an accreditation 
standard of the American Dental Association 
that is applicable to such program, or training 
in pediatric dental care is necessary for the 
residents to be professionally qualified to pro-
vide dental care for dependent children accom-
panying members of the uniformed services 
outside the United States; and 

(ii) the number of pediatric patients at such 
facility is insufficient to support satisfaction 
of the accreditation or professional require-
ments in pediatric dental care that apply to 
such program or students. 

(B) The total number of dependents treated in 
all facilities of the uniformed services under 
subparagraph (A) in a fiscal year may not exceed 
2,000. 
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(d)(1) Notwithstanding subsection (b)(1), hos-
pice care may be provided under section 1076 of 
this title in facilities of the uniformed services 
to a terminally ill patient who chooses (pursu-
ant to regulations prescribed by the Secretary 
of Defense in consultation with the other admin-
istering Secretaries) to receive hospice care 
rather than continuing hospitalization or other 
health care services for treatment of the pa-
tient’s terminal illness. 

(2) In this section, the term ‘‘hospice care’’ 
means the items and services described in sec-
tion 1861(dd) of the Social Security Act (42 
U.S.C. 1395x(dd)). 

(e)(1) Authority to provide a prosthetic device 
under subsection (a)(15) includes authority to 
provide the following: 

(A) Any accessory or item of supply that is 
used in conjunction with the device for the 
purpose of achieving therapeutic benefit and 
proper functioning. 

(B) Services necessary to train the recipient 
of the device in the use of the device. 

(C) Repair of the device for normal wear and 
tear or damage. 

(D) Replacement of the device if the device 
is lost or irreparably damaged or the cost of 
repair would exceed 60 percent of the cost of 
replacement. 

(2) An augmentative communication device 
may be provided as a voice prosthesis under sub-
section (a)(15). 

(3) A prosthetic device customized for a pa-
tient may be provided under this section only by 
a prosthetic practitioner who is qualified to cus-
tomize the device, as determined under regula-
tions prescribed by the Secretary of Defense in 
consultation with the administering Secretar-
ies. 

(f)(1) Items that may be provided to a patient 
under subsection (a)(12) include the following: 

(A) Any durable medical equipment that can 
improve, restore, or maintain the function of 
a malformed, diseased, or injured body part, or 
can otherwise minimize or prevent the dete-
rioration of the patient’s function or condi-
tion. 

(B) Any durable medical equipment that can 
maximize the patient’s function consistent 
with the patient’s physiological or medical 
needs. 

(C) Wheelchairs. 
(D) Iron lungs. 
(E) Hospital beds. 

(2) In addition to the authority to provide du-
rable medical equipment under subsection 
(a)(12), any customization of equipment owned 
by the patient that is durable medical equip-
ment authorized to be provided to the patient 
under this section or section 1079(a)(5) of this 
title, and any accessory or item of supply for 
any such equipment, may be provided to the pa-
tient if the customization, accessory, or item of 
supply is essential for— 

(A) achieving therapeutic benefit for the pa-
tient; 

(B) making the equipment serviceable; or 
(C) otherwise assuring the proper function-

ing of the equipment. 

(g) In addition to the authority to provide a 
hearing aid under subsection (a)(16), hearing 

aids may be sold under this section to depend-
ents eligible for care under this section at cost 
to the United States. 

(h)(1) Vitamins that may be provided under 
subsection (a)(3) are vitamins used for the man-
agement of a covered disease or condition pursu-
ant to the prescription, order, or recommenda-
tion (as applicable) of a physician or other 
health care professional qualified to make such 
prescription, order, or recommendation. 

(2) Medically necessary food that may be pro-
vided under subsection (a)(18)— 

(A) is food, including a low protein modified 
food product or an amino acid preparation 
product, that is— 

(i) furnished pursuant to the prescription, 
order, or recommendation (as applicable) of 
a physician or other health care professional 
qualified to make such prescription, order, 
or recommendation, for the dietary manage-
ment of a covered disease or condition; 

(ii) a specially formulated and processed 
product (as opposed to a naturally occurring 
foodstuff used in its natural state) for the 
partial or exclusive feeding of an individual 
by means of oral intake or enteral feeding 
by tube; 

(iii) intended for the dietary management 
of an individual who, because of therapeutic 
or chronic medical needs, has limited or im-
paired capacity to ingest, digest, absorb, or 
metabolize ordinary foodstuffs or certain nu-
trients, or who has other special medically 
determined nutrient requirements, the di-
etary management of which cannot be 
achieved by the modification of the normal 
diet alone; 

(iv) intended to be used under medical su-
pervision, which may include in a home set-
ting; and 

(v) intended only for an individual receiv-
ing active and ongoing medical supervision 
under which the individual requires medical 
care on a recurring basis for, among other 
things, instructions on the use of the food; 
and 

(B) may not include— 
(i) food taken as part of an overall diet de-

signed to reduce the risk of a disease or med-
ical condition or as weight-loss products, 
even if the food is recommended by a physi-
cian or other health care professional; 

(ii) food marketed as gluten-free for the 
management of celiac disease or non-celiac 
gluten sensitivity; 

(iii) food marketed for the management of 
diabetes; or 

(iv) such other products as the Secretary 
determines appropriate. 

(3) In this subsection, the term ‘‘covered dis-
ease or condition’’ means— 

(A) inborn errors of metabolism; 
(B) medical conditions of malabsorption; 
(C) pathologies of the alimentary tract or 

the gastrointestinal tract; 
(D) a neurological or physiological condi-

tion; and 
(E) such other diseases or conditions the 

Secretary determines appropriate. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1447; amended Pub. L. 89–614, § 2(4), Sept. 
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30, 1966, 80 Stat. 863; Pub. L. 98–525, title VI, 
§ 633(a), title XIV, §§ 1401(e)(3), 1405(22), Oct. 19, 
1984, 98 Stat. 2544, 2617, 2623; Pub. L. 99–145, title 
VI, § 651(b), Nov. 8, 1985, 99 Stat. 656; Pub. L. 
102–190, div. A, title VII, §§ 702(a), 703, Dec. 5, 
1991, 105 Stat. 1400, 1401; Pub. L. 103–160, div. A, 
title VII, § 701(b), Nov. 30, 1993, 107 Stat. 1686; 
Pub. L. 103–337, div. A, title VII, §§ 703(b), 705, 
Oct. 5, 1994, 108 Stat. 2798, 2799; Pub. L. 104–201, 
div. A, title VII, § 701(b)(1), Sept. 23, 1996, 110 
Stat. 2587; Pub. L. 105–85, div. A, title VII, § 702, 
Nov. 18, 1997, 111 Stat. 1807; Pub. L. 107–107, div. 
A, title VII, §§ 702, 703(a), 704, Dec. 28, 2001, 115 
Stat. 1161, 1162; Pub. L. 108–375, div. A, title VII, 
§ 715, Oct. 28, 2004, 118 Stat. 1985; Pub. L. 114–328, 
div. A, title VII, §§ 713, 714(a), Dec. 23, 2016, 130 
Stat. 2220; Pub. L. 115–91, div. A, title VII, 
§ 739(c), Dec. 12, 2017, 131 Stat. 1447.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1077(a) .....
1077(b) .....
1077(c) .....

37:403(f). 
37:403(g). 
37:403(h) (less clause (4)). 

June 7, 1956, ch. 374, 
§ 103(f), (g), (h), 70 Stat. 
251, 252. 

1077(d) ..... 37:403(h) (clause (4)). 

In subsection (a), clause (6) is inserted to reflect sub-
section (b). 

PRIOR PROVISIONS 

Provisions similar to those in subsec. (b)(3) of this 
section were contained in the following appropriation 
acts: 

Pub. L. 98–473, title I, § 101(h) [title VIII, § 8045], Oct. 
12, 1984, 98 Stat. 1904, 1931. 

Pub. L. 98–212, title VII, § 752, Dec. 8, 1983, 97 Stat. 
1447. 

Pub. L. 97–377, title I, § 101(c) [title VII, § 756], Dec. 21, 
1982, 96 Stat. 1833, 1860. 

Pub. L. 97–114, title VII, § 759, Dec. 29, 1981, 95 Stat. 
1588. 

Pub. L. 96–527, title VII, § 763, Dec. 15, 1980, 94 Stat. 
3092. 

Pub. L. 96–154, title VII, § 769, Dec. 21, 1979, 93 Stat. 
1163. 

A prior section 1077, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 84, related to distribution of ballots, envelopes, 
and voting instructions, prior to repeal by Pub. L. 
85–861, § 36B(5), Sept. 2, 1958, 72 Stat. 1570, as superseded 
by the Federal Voting Assistance Act of 1955 which is 
classified to subchapter I–D (§ 1973cc et seq.) of chapter 
20 of Title 42, The Public Health and Welfare. 

AMENDMENTS 

2017—Subsec. (a)(3), (18). Pub. L. 115–91, § 739(c)(1), sub-
stituted ‘‘subsection (h)’’ for ‘‘subsection (g)’’. 

Subsec. (g). Pub. L. 115–91, § 739(c)(2), substituted ‘‘de-
pendents eligible for care under this section’’ for ‘‘de-
pendents of former members of the uniformed serv-
ices’’. 

2016—Subsec. (a)(3). Pub. L. 114–328, § 714(a)(1)(A), in-
serted before period at end ‘‘, including, in accordance 
with subsection (g), medically necessary vitamins’’. 

Subsec. (a)(16). Pub. L. 114–328, § 713(1), substituted 
‘‘Except as provided by subsection (g), a hearing aid’’ 
for ‘‘A hearing aid’’. 

Subsec. (a)(18). Pub. L. 114–328, § 714(a)(1)(B), added 
par. (18). 

Subsec. (g). Pub. L. 114–328, § 713(2), added subsec. (g). 
Subsec. (h). Pub. L. 114–328, § 714(a)(2), added subsec. 

(h). 
2004—Subsec. (c). Pub. L. 108–375 designated existing 

provisions as par. (1), substituted ‘‘Except as specified 
in paragraph (2), a’’ for ‘‘A’’, and added par. (2). 

2001—Subsec. (a)(12). Pub. L. 107–107, § 703(a)(1), sub-
stituted ‘‘which’’ for ‘‘such as wheelchairs, iron lungs, 
and hospital beds’’. 

Subsec. (a)(16). Pub. L. 107–107, § 702(1), added par. (16). 
Subsec. (a)(17). Pub. L. 107–107, § 704, added par. (17). 
Subsec. (b)(2). Pub. L. 107–107, § 702(2), substituted 

‘‘Orthopedic footwear’’ for ‘‘Hearing aids, orthopedic 
footwear,’’. 

Subsec. (e). Pub. L. 107–107, § 702(3), added subsec. (e). 
Subsec. (f). Pub. L. 107–107, § 703(a)(2), added subsec. 

(f). 
1997—Subsec. (a)(15). Pub. L. 105–85, § 702(a), added cl. 

(15). 
Subsec. (b)(2). Pub. L. 105–85, § 702(b), added par. (2) 

and struck out former par. (2) which read as follows: 
‘‘Prosthetic devices, hearing aids, orthopedic footwear, 
and spectacles except that— 

‘‘(A) outside the United States and at stations in-
side the United States where adequate civilian facili-
ties are unavailable, such items may be sold to de-
pendents at cost to the United States, and 

‘‘(B) artificial limbs, voice prostheses, and artificial 
eyes may be provided.’’ 
1996—Subsec. (a)(14). Pub. L. 104–201 added cl. (14). 
1994—Subsec. (b)(2)(B). Pub. L. 103–337, § 705, inserted 

‘‘, voice prostheses,’’ after ‘‘artificial limbs’’. 
Subsec. (c). Pub. L. 103–337, § 703(b), substituted 

‘‘, dental care provided outside the United States, and 
dental care’’ for ‘‘and care’’. 

1993—Subsec. (a)(13). Pub. L. 103–160 added cl. (13). 
1991—Subsec. (a)(8). Pub. L. 102–190, § 703, inserted be-

fore period at end ‘‘, including well-baby care that in-
cludes one screening of an infant for the level of lead 
in the blood of the infant’’. 

Subsec. (d). Pub. L. 102–190, § 702(a), added subsec. (d). 
1985—Subsec. (c). Pub. L. 99–145 added subsec. (c). 
1984—Pub. L. 98–525, § 1405(22), substituted a colon for 

the semicolon in section catchline. 
Subsec. (a)(10). Pub. L. 98–525, § 633(a)(1), added cl. (10). 

Former cl. (10) ‘‘Emergency dental care worldwide.’’ 
was struck out. 

Subsec. (a)(11). Pub. L. 98–525, § 633(a)(1), redesignated 
cl. (13) as (11). Former cl. (11) ‘‘Routine dental care out-
side the United States and at stations in the United 
States where adequate civilian facilities are unavail-
able.’’ was struck out. 

Subsec. (a)(12). Pub. L. 98–525, § 633(a)(1), redesignated 
cl. (14) as (12). Former cl. (12) ‘‘Dental care worldwide 
as a necessary adjunct of medical, surgical, or preven-
tive treatment.’’ was struck out. 

Subsec. (a)(13), (14). Pub. L. 98–525, § 633(a)(2), redesig-
nated cls. (13) and (14) as cls. (11) and (12), respectively. 

Subsec. (b)(3). Pub. L. 98–525, § 1401(e)(3), added par. 
(3). 

1966—Pub. L. 89–614 authorized an improved health 
benefits program for dependents of active duty mem-
bers of the uniformed services in facilities of such serv-
ices, expanding health care to be provided to include: 
hospitalization, outpatient care, and drugs in clauses 
(1) to (3) of subsec. (a) (hospitalization being limited by 
former subsec. (b) to treatment of nervous or mental 
disturbances or chronic diseases or for elective medical 
and surgical treatment to one year period in special 
cases); treatment of mental and surgical conditions in 
clause (4) minus acute condition restriction of former 
subsec. (a)(2); treatment of nervous, mental, and chron-
ic conditions in clause (5) formerly restricted as stated 
above; clause (6) reenactment of former subsec. (a)(3); 
physical, including eye, examinations in clause (7) re-
enacting former subsec. (a)(4) immunization provisions; 
clause (8) reenactment of former subsec. (a)(5); diag-
nostic tests and services, including laboratory and X- 
ray examinations (diagnosis being covered in former 
subsec. (a)(1)); dental care provisions in clauses (10) to 
(12) (provided in former subsec. (d)) as (1) emergency 
care to relieve pain and suffering, but not including 
permanent restorative work or dental prosthesis, (2) 
care as a necessary adjunct to medical or surgical 
treatment, and care outside the United States, and in 
remote areas inside the United States, where adequate 
civilian facilities are unavailable; ambulance service 
and home calls in clause 13 (covering former subsec. 
(c)(2), (3)); durable equipment on loan basis in clause 
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(14); and to exclude in subsec. (b)(1) (incorporating last 
sentence of former subsec. (b)) custodial care; subsec. 
(b)(2)(A) reenactment of former subsec. (e)(1); and per-
mitted in subsec. (b)(2)(B) artificial limbs and eyes to 
be provided. 

EFFECTIVE DATE OF 2016 AMENDMENT 

Pub. L. 114–328, div. A, title VII, § 714(b), Dec. 23, 2016, 
130 Stat. 2221, provided that: ‘‘The amendments made 
by subsection (a) [amending this section] shall apply to 
health care provided under chapter 55 of such title 
[meaning title 10, United States Code] on or after the 
date that is one year after the date of the enactment of 
this Act [Dec. 23, 2016].’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Pub. L. 98–525, title VI, § 633(b), Oct. 19, 1984, 98 Stat. 
2544, provided that: ‘‘The amendments made by sub-
section (a) [amending this section] shall take effect on 
July 1, 1985.’’ 

Amendment by section 1401(e)(3) of Pub. L. 98–525 ef-
fective Oct. 1, 1985, see section 1404 of Pub. L. 98–525, set 
out as an Effective Date note under section 520b of this 
title. 

EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

STUDY, PLAN, AND PILOT FOR THE MENTAL HEALTH 
CARE NEEDS OF DEPENDENT CHILDREN OF MEMBERS 
OF THE ARMED FORCES 

Pub. L. 111–84, div. A, title VII, § 722, Oct. 28, 2009, 123 
Stat. 2387, provided that: 

‘‘(a) REPORT AND PLAN ON THE MENTAL HEALTH CARE 
AND COUNSELING SERVICES AVAILABLE TO MILITARY 
CHILDREN.— 

‘‘(1) IN GENERAL.—The Secretary of Defense shall 
conduct a comprehensive review of the mental health 
care and counseling services available to dependent 
children of members of the Armed Forces through the 
Department of Defense. 

‘‘(2) ELEMENTS.—The review under paragraph (1) 
shall include an assessment of the following: 

‘‘(A) The availability, quality, and effectiveness 
of Department of Defense programs intended to 
meet the mental health care needs of military chil-
dren. 

‘‘(B) The availability, quality, and effectiveness 
of Department of Defense programs intended to pro-
mote resiliency in military children in coping with 
deployment cycles, injury, or death of military par-
ents. 

‘‘(C) The extent of access to, adequacy, and avail-
ability of mental health care and counseling serv-
ices for military children in military medical treat-
ment facilities, in family assistance centers, 
through Military OneSource, under the TRICARE 
program, and in Department of Defense Education 
Activity schools. 

‘‘(D) Whether the status of a member of the 
Armed Forces on active duty, or in reserve active 
status, affects the access of a military child to 
mental health care and counseling services. 

‘‘(E) Whether, and to what extent, waiting lists, 
geographic distance, and other factors may ob-
struct the receipt by military children of mental 
health care and counseling services. 

‘‘(F) The extent of access to, availability, and via-
bility of specialized mental health care for military 
children (including adolescents). 

‘‘(G) The extent of any gaps in the current capa-
bilities of the Department of Defense to provide 
preventive mental health services for military chil-
dren. 

‘‘(H) Such other matters as the Secretary consid-
ers appropriate. 
‘‘(3) REPORT.—Not later than one year after the 

date of the enactment of this Act [Oct. 28, 2009], the 

Secretary shall submit to the Committees on Armed 
Services of the Senate and the House of Representa-
tives a report on the review conducted under para-
graph (1), including the findings and recommenda-
tions of the Secretary as a result of the review. 
‘‘(b) COMPREHENSIVE PLAN FOR IMPROVEMENTS IN AC-

CESS TO CARE AND COUNSELING.—The Secretary shall de-
velop and implement a comprehensive plan for im-
provements in access to quality mental health care and 
counseling services for military children in order to de-
velop and promote psychological health and resilience 
in children of deploying and deployed members of the 
Armed Forces. The information in the report required 
by subsection (a) shall provide the basis for the devel-
opment of the plan. 

‘‘(c) PILOT PROGRAM.— 
‘‘(1) ELEMENTS.—The Secretary of the Army shall 

carry out a pilot program on the mental health care 
needs of military children and adolescents. In carry-
ing out the pilot program, the Secretary shall estab-
lish a center to— 

‘‘(A) develop teams to train primary care man-
agers in mental health evaluations and treatment 
of common psychiatric disorders affecting children 
and adolescents; 

‘‘(B) develop strategies to reduce barriers to 
accessing behavioral health services and encourage 
better use of the programs and services by children 
and adolescents; and 

‘‘(C) expand the evaluation of mental health care 
using common indicators, including— 

‘‘(i) psychiatric hospitalization rates; 
‘‘(ii) non-psychiatric hospitalization rates; and 
‘‘(iii) mental health relative value units. 

‘‘(2) REPORTS.— 
‘‘(A) Not later than 90 days after establishing the 

pilot program, the Secretary of the Army shall sub-
mit to the congressional defense committees [Com-
mittees on Armed Services and Appropriations of 
the Senate and the House of Representatives] a re-
port describing the— 

‘‘(i) structure and mission of the program; and 
‘‘(ii) the resources allocated to the program. 

‘‘(B) Not later than September 30, 2012, the Sec-
retary of the Army shall submit to the congres-
sional defense committees a report that addresses 
the elements described under paragraph (1).’’ 

PROGRAM FOR MENTAL HEALTH AWARENESS FOR DE-
PENDENTS AND PILOT PROJECT ON POST TRAUMATIC 
STRESS DISORDER 

Pub. L. 109–163, div. A, title VII, § 721, Jan. 6, 2006, 119 
Stat. 3346, provided that: 

‘‘(a) PROGRAM ON MENTAL HEALTH AWARENESS.— 
‘‘(1) REQUIREMENT.—Not later than one year after 

the date of the enactment of this Act [Jan. 6, 2006], 
the Secretary of Defense shall develop a program to 
improve awareness of the availability of mental 
health services for, and warning signs about mental 
health problems in, dependents of members of the 
Armed Forces whose sponsor served or will serve in a 
combat theater during the previous or next 60 days. 

‘‘(2) MATTERS COVERED.—The program developed 
under paragraph (1) shall be designed to— 

‘‘(A) increase awareness of mental health services 
available to dependents of members of the Armed 
Forces on active duty; 

‘‘(B) increase awareness of mental health services 
available to dependents of Reservists and National 
Guard members whose sponsors have been acti-
vated; and 

‘‘(C) increase awareness of mental health issues 
that may arise in dependents referred to in sub-
paragraphs (A) and (B) whose sponsor is deployed to 
a combat theater. 
‘‘(3) COORDINATION.—The Secretary may permit the 

Department of Defense to coordinate the program de-
veloped under paragraph (1) with an accredited col-
lege, university, hospital-based, or community-based 
mental health center or engage mental health profes-
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sionals to develop programs to help implement this 
section. 

‘‘(4) AVAILABILITY IN OTHER LANGUAGES.—The Sec-
retary shall evaluate whether the effectiveness of the 
program developed under paragraph (1) would be im-
proved by providing materials in languages other 
than English and take action accordingly[.] 

‘‘(5) REPORT.—Not later than one year after imple-
mentation of the program developed under paragraph 
(1), the Secretary shall submit to Congress a report 
on the effectiveness of the program, including the ex-
tent to which the program is used by low-English- 
proficient individuals. 
‘‘(b) PILOT PROJECT ON POST TRAUMATIC STRESS DIS-

ORDER.— 
‘‘(1) REQUIREMENT.—The Secretary of Defense shall 

carry out a pilot project to evaluate the efficacy of 
various approaches to improving the capability of the 
military and civilian health care systems to provide 
early diagnosis and treatment of post traumatic 
stress disorder (PTSD) and other mental health con-
ditions. 

‘‘(2) INTERNET-BASED DIAGNOSIS AND TREATMENT.— 
The pilot project shall be designed to evaluate— 

‘‘(A) Internet-based automated tools available to 
military and civilian health care providers for the 
early diagnosis and treatment of post traumatic 
stress disorder, and for tracking patients who suffer 
from post traumatic stress disorder; and 

‘‘(B) Internet-based tools available to family 
members of members of the Armed Forces in order 
to assist such family members in the identification 
of the emergence of post traumatic stress disorder. 
‘‘(3) REPORT.—Not later than June 1, 2006, the Sec-

retary shall submit to the congressional defense com-
mittees [Committees on Armed Services and Appro-
priations of the Senate and the House of Representa-
tives] a report on the pilot project. The report shall 
include a description of the pilot project, including 
the location of the pilot project and the scope and ob-
jectives of the pilot project.’’ 

PROVISION OF DOMICILIARY AND CUSTODIAL CARE FOR 
CERTAIN CHAMPUS BENEFICIARIES 

Pub. L. 106–65, div. A, title VII, § 703, Oct. 5, 1999, 113 
Stat. 682, as amended by Pub. L. 106–398, § 1 [[div. A], 
title VII, § 701(a), (b), (c)(2)], Oct. 30, 2000, 114 Stat. 1654, 
1654A–172, related to the continued provision of domi-
ciliary and custodial care for certain CHAMPUS bene-
ficiaries, prohibited the establishment of a limited 
transition period for such program, required a survey 
and report of case management and custodial care poli-
cies, and provided for cost limitations for each fiscal 
year, prior to repeal by Pub. L. 107–107, div. A, title VII, 
§ 701(g)(1)(A), Dec. 28, 2001, 115 Stat. 1161. 

OBSTETRICAL CARE FACILITIES 

Pub. L. 89–188, title VI, § 610, Sept. 16, 1965, 79 Stat. 
818, required that military hospitals in the United 
States and its possessions be constructed so as to in-
clude facilities for obstetrical care, prior to repeal by 
Pub. L. 97–214, § 7(7), July 12, 1982, 96 Stat. 173, eff. Oct. 
1, 1982. 

§ 1077a. Access to military medical treatment fa-
cilities and other facilities 

(a) URGENT CARE.—(1) The Secretary of De-
fense shall ensure that military medical treat-
ment facilities, at locations the Secretary deter-
mines appropriate, provide urgent care services 
for members of the armed forces and covered 
beneficiaries until 11:00 p.m. each day. 

(2) With respect to areas in which a military 
medical treatment facility covered by paragraph 
(1) is not located, the Secretary shall ensure 
that members of the armed forces and covered 
beneficiaries may access urgent care clinics 

through the health care provider network under 
the TRICARE program. 

(3) A covered beneficiary may access urgent 
care services without the need for 
preauthorization for such services. 

(4) The Secretary shall— 
(A) publish information about changes in ac-

cess to urgent care under the TRICARE pro-
gram— 

(i) on the primary publicly available Inter-
net website of the Department; and 

(ii) on the primary publicly available 
Internet website of each military medical 
treatment facility; and 

(B) ensure that such information is made 
available on the publicly available Internet 
website of each current managed care support 
contractor that has established a health care 
provider network under the TRICARE pro-
gram. 

(b) NURSE ADVICE LINE.—The Secretary shall 
ensure that the nurse advice line of the Depart-
ment directs covered beneficiaries seeking ac-
cess to care to the source of the most appro-
priate level of health care required to treat the 
medical conditions of the beneficiaries, includ-
ing urgent care services described in subsection 
(a). 

(c) PRIMARY CARE CLINICS.—(1) The Secretary 
shall ensure that primary care clinics at mili-
tary medical treatment facilities are available 
for members of the armed forces and covered 
beneficiaries between the hours determined ap-
propriate under paragraph (2), including with re-
spect to expanded hours described in subpara-
graph (B) of such paragraph. 

(2)(A) The Secretary shall determine the hours 
that each primary care clinic at a military med-
ical treatment facility is available for members 
of the armed forces and covered beneficiaries 
based on— 

(i) the needs of the military medical treat-
ment facility to meet the access standards 
under the TRICARE Prime program; and 

(ii) the primary care utilization patterns of 
members and covered beneficiaries at such 
military medical treatment facility. 

(B) The primary care clinic hours at a mili-
tary medical treatment facility determined 
under subparagraph (A) shall include expanded 
hours beyond regular business hours during 
weekdays and the weekend if the Secretary de-
termines under such subparagraph that suffi-
cient demand exists at the military medical 
treatment facility for such expanded primary 
care clinic hours. 

(Added Pub. L. 114–328, div. A, title VII, § 704(a), 
Dec. 23, 2016, 130 Stat. 2200.) 

IMPLEMENTATION 

Pub. L. 114–328, div. A, title VII, § 704(c), Dec. 23, 2016, 
130 Stat. 2201, provided that: ‘‘The Secretary of Defense 
shall implement— 

‘‘(1) subsection (a) of section 1077a of title 10, 
United States Code, as added by subsection (a) of this 
section, by not later than one year after the date of 
the enactment of this Act [Dec. 23, 2016]; and 

‘‘(2) subsection (c) of such section by not later than 
180 days after the date of the enactment of this Act.’’ 
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§ 1078. Medical and dental care for dependents: 
charges 

(a) The Secretary of Defense, after consulting 
the other administering Secretaries, shall pre-
scribe fair charges for inpatient medical and 
dental care given to dependents under section 
1076 of this title. The charge or charges pre-
scribed shall be applied equally to all classes of 
dependents. 

(b) As a restraint on excessive demands for 
medical and dental care under section 1076 of 
this title, uniform minimal charges may be im-
posed for outpatient care. Charges may not be 
more than such amounts, if any, as the Sec-
retary of Defense may prescribe after consulting 
the other administering Secretaries, and after a 
finding that such charges are necessary. 

(c) Amounts received for subsistence and med-
ical and dental care given under section 1076 of 
this title shall be deposited to the credit of the 
appropriation supporting the maintenance and 
operation of the facility furnishing the care. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1448; amended Pub. L. 89–614, § 2(5), Sept. 
30, 1966, 80 Stat. 863; Pub. L. 96–513, title V, 
§ 511(36), Dec. 12, 1980, 94 Stat. 2923; Pub. L. 
98–557, § 19(6), Oct. 30, 1984, 98 Stat. 2869.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1078(a) .....
1078(b) .....
1078(c) .....

37:403(c). 
37:403(d). 
37:403(e). 

June 7, 1956, ch. 374, 
§ 103(c)(d), (e), 70 Stat. 
251. 

Appropriate references are made to dental care 
throughout the section to reflect the fact that in cer-
tain limited situations, dependents are entitled to den-
tal care under 37:403(h)(4), restated as section 1077(d) of 
this title. 

In subsection (b), the word ‘‘special’’ is omitted as 
surplusage. 

PRIOR PROVISIONS 

A prior section 1078, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 84, prescribed instructions for marking ballots, 
prior to repeal by Pub. L. 85–861, § 36B(5), Sept. 2, 1958, 
72 Stat. 1570, as superseded by the Federal Voting As-
sistance Act of 1955 which is classified to subchapter 
I–D (§ 1973cc et seq.) of chapter 20 of Title 42, The Public 
Health and Welfare. 

AMENDMENTS 

1984—Subsecs. (a), (b). Pub. L. 98–557 substituted ref-
erence to other administering Secretaries for reference 
to Secretary of Health and Human Services. 

1980—Subsecs. (a), (b). Pub. L. 96–513 substituted 
‘‘Secretary of Health and Human Services’’ for ‘‘Sec-
retary of Health, Education, and Welfare’’. 

1966—Subsec. (a). Pub. L. 89–614 substituted ‘‘The 
charge or charges prescribed shall be applied equally to 
all classes of dependents’’ for ‘‘Charges shall be the 
same for all dependents’’. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

§ 1078a. Continued health benefits coverage 

(a) PROVISION OF CONTINUED HEALTH COV-
ERAGE.—The Secretary of Defense shall imple-
ment and carry out a program of continued 
health benefits coverage in accordance with this 
section to provide persons described in sub-
section (b) with temporary health benefits com-
parable to the health benefits provided for 
former civilian employees of the Federal Gov-
ernment and other persons under section 8905a 
of title 5. 

(b) ELIGIBLE PERSONS.—The persons referred to 
in subsection (a) are the following: 

(1) A member of the uniformed services 
who— 

(A) is discharged or released from active 
duty (or full-time National Guard duty), 
whether voluntarily or involuntarily, under 
other than adverse conditions, as character-
ized by the Secretary concerned; 

(B) immediately preceding that discharge 
or release, is entitled to medical and dental 
care under section 1074(a) of this title (ex-
cept in the case of a member discharged or 
released from full-time National Guard 
duty); and 

(C) after that discharge or release and any 
period of transitional health care provided 
under section 1145(a) of this title, would not 
otherwise be eligible for any benefits under 
this chapter. 

(2) A member of the Selected Reserve of the 
Ready Reserve of a reserve component of the 
armed forces who— 

(A) is discharged or released from service 
in the Selected Reserve, whether voluntarily 
or involuntarily, under other than adverse 
conditions, as characterized by the Sec-
retary concerned; 

(B) immediately preceding that discharge 
or release, is enrolled in TRICARE Reserve 
Select; and 

(C) after that discharge or release, would 
not otherwise be eligible for any benefits 
under this chapter. 

(3) A person who— 
(A) ceases to meet the requirements for 

being considered an unmarried dependent 
child of a member or former member of the 
uniformed services under section 1072(2)(D) 
of this title or ceases to meet the require-
ments for being considered an unmarried de-
pendent under section 1072(2)(I) of this title; 

(B) on the day before ceasing to meet 
those requirements, was covered under a 
health benefits plan under this chapter or 
transitional health care under section 
1145(a) of this title as a dependent of the 
member or former member; and 

(C) would not otherwise be eligible for any 
benefits under this chapter. 

(4) A person who— 
(A) is an unremarried former spouse of a 

member or former member of the uniformed 
services; and 

(B) on the day before the date of the final 
decree of divorce, dissolution, or annulment 
was covered under a health benefits plan 
under this chapter or transitional health 
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1 See References in Text note below. 

care under section 1145(a) of this title as a 
dependent of the member or former member; 
and 

(C) is not a dependent of the member or 
former member under subparagraph (F) or 
(G) of section 1072(2) of this title or ends a 
one-year period of dependency under sub-
paragraph (H) of such section. 

(5) Any other person specified in regulations 
prescribed by the Secretary of Defense for pur-
poses of this paragraph who loses entitlement 
to health care services under this chapter or 
section 1145 of this title, subject to such terms 
and conditions as the Secretary shall prescribe 
in the regulations. 

(c) NOTIFICATION OF ELIGIBILITY.—(1) The Sec-
retary of Defense shall prescribe regulations to 
provide for persons described in subsection (b) to 
be notified of eligibility to receive health bene-
fits under this section. 

(2) In the case of a member who becomes (or 
will become) eligible for continued coverage 
under subsection (b)(1) or subsection (b)(2), the 
regulations shall provide for the Secretary con-
cerned to notify the member of the member’s 
rights under this section as part of pre-
separation counseling conducted under section 
1142 of this title or any other provision of other 
law. 

(3) In the case of a dependent of a member or 
former member who becomes eligible for con-
tinued coverage under subsection (b)(3), the reg-
ulations shall provide that— 

(A) the member or former member may sub-
mit to the Secretary concerned a written no-
tice of the dependent’s change in status (in-
cluding the dependent’s name, address, and 
such other information as the Secretary of De-
fense may require); and 

(B) the Secretary concerned shall, within 14 
days after receiving that notice, inform the 
dependent of the dependent’s rights under this 
section. 

(4) In the case of a former spouse of a member 
or former member who becomes eligible for con-
tinued coverage under subsection (b)(4), the reg-
ulations shall provide appropriate notification 
provisions and a 60-day election period under 
subsection (d)(3).1 

(d) ELECTION OF COVERAGE.—In order to obtain 
continued coverage under this section, an appro-
priate written election (submitted in such man-
ner as the Secretary of Defense may prescribe) 
shall be made as follows: 

(1) In the case of a member described in sub-
section (b)(1), the written election shall be 
submitted to the Secretary concerned before 
the end of the 60-day period beginning on the 
later of— 

(A) the date of the discharge or release of 
the member from active duty or full-time 
National Guard duty; 

(B) the date on which the period of transi-
tional health care applicable to the member 
under section 1145(a) of this title ends; or 

(C) the date the member receives the noti-
fication required pursuant to subsection (c). 

(2) In the case of a member described in sub-
section (b)(2), the written election shall be 

submitted to the Secretary concerned before 
the end of the 60-day period beginning on the 
later of— 

(A) the date of the discharge or release of 
the member from service in the Selected Re-
serve; and 

(B) the date the member receives the noti-
fication required pursuant to subsection (c). 

(3)(A) In the case of a dependent of a member 
or former member who becomes eligible for 
continued coverage under subsection (b)(3), 
the written election shall be submitted to the 
Secretary concerned before the end of the 60- 
day period beginning on the later of— 

(i) the date on which the dependent first 
ceases to meet the requirements for being 
considered a dependent under subparagraph 
(D) or (I) of section 1072(2) of this title; or 

(ii) the date the dependent receives the no-
tification pursuant to subsection (c). 

(B) Notwithstanding subparagraph (A), if the 
Secretary concerned determines that the de-
pendent’s parent has failed to provide the no-
tice referred to in subsection (c)(3)(A) with re-
spect to the dependent in a timely fashion, the 
60-day period under this paragraph shall be 
based only on the date under subparagraph 
(A)(i). 

(4) In the case of a former spouse of a mem-
ber or a former member who becomes eligible 
for continued coverage under subsection (b)(4), 
the written election shall be submitted to the 
Secretary concerned before the end of the 60- 
day period beginning on the later of— 

(A) the date as of which the former spouse 
first ceases to meet the requirements for 
being considered a dependent under section 
1072(2) of this title; or 

(B) such other date as the Secretary of De-
fense may prescribe. 

(5) In the case of a person described in sub-
section (b)(5), by such date as the Secretary 
shall prescribe in the regulations required for 
purposes of that subsection. 

(e) COVERAGE OF DEPENDENTS.—A person eligi-
ble under subsection (b)(1) or subsection (b)(2) to 
elect to receive coverage may elect coverage ei-
ther as an individual or, if appropriate, for self 
and dependents. A person eligible under sub-
section (b)(3) or subsection (b)(4) may elect only 
individual coverage. 

(f) CHARGES.—(1) Under arrangements satisfac-
tory to the Secretary of Defense, a person re-
ceiving continued coverage under this section 
shall be required to pay into the Military Health 
Care Account or other appropriate account an 
amount equal to the sum of— 

(A) the employee and agency contributions 
which would be required in the case of a simi-
larly situated employee enrolled in a com-
parable health benefits plan under section 
8905a(d)(1)(A)(i) of title 5; and 

(B) an amount, not to exceed 10 percent of 
the amount determined under subparagraph 
(A), determined under regulations prescribed 
by the Secretary of Defense to be necessary 
for administrative expenses; and 

(2) If a person elects to continue coverage 
under this section before the end of the applica-
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ble period under subsection (d), but after the 
person’s coverage under this chapter (and any 
transitional extension of coverage under section 
1145(a) of this title) expires, coverage shall be re-
stored retroactively, with appropriate contribu-
tions (determined in accordance with paragraph 
(1)) and claims (if any), to the same extent and 
effect as though no break in coverage had oc-
curred. 

(g) PERIOD OF CONTINUED COVERAGE.—(1) Con-
tinued coverage under this section may not ex-
tend beyond— 

(A) in the case of a member described in sub-
section (b)(1), the date which is 18 months 
after the date the member ceases to be enti-
tled to care under section 1074(a) of this title 
and any transitional care under section 1145 of 
this title, as the case may be; 

(B) in the case of a member described in sub-
section (b)(2), the date which is 18 months 
after the date the member ceases to be eligible 
to enroll in TRICARE Reserve Select; 

(C) in the case of a person described in sub-
section (b)(3), the date which is 36 months 
after the date on which the person first ceases 
to meet the requirements for being considered 
a dependent under subparagraph (D) or (I) of 
section 1072(2) of this title; 

(D) in the case of a person described in sub-
section (b)(4), except as provided in paragraph 
(4), the date which is 36 months after the later 
of— 

(i) the date on which the final decree of di-
vorce, dissolution, or annulment occurs; and 

(ii) if applicable, the date the one-year ex-
tension of dependency under section 
1072(2)(H) of this title expires; and 

(E) in the case of a person described in sub-
section (b)(5), the date that is 36 months after 
the date on which the person loses entitlement 
to health care services as described in that 
subsection. 

(2) Notwithstanding paragraph (1)(C), if a de-
pendent of a member becomes eligible for con-
tinued coverage under subsection (b)(3) during a 
period of continued coverage of the member for 
self and dependents under this section, extended 
coverage of the dependent under this section 
may not extend beyond the date which is 36 
months after the date the member became ineli-
gible for medical and dental care under section 
1074(a) of this title and any transitional health 
care under section 1145(a) of this title. 

(3) Notwithstanding paragraph (1)(D), if a per-
son becomes eligible for continued coverage 
under subsection (b)(4) as the former spouse of a 
member during a period of continued coverage of 
the member for self and dependents under this 
section, extended coverage of the former spouse 
under this section may not extend beyond the 
date which is 36 months after the date the mem-
ber became ineligible for medical and dental 
care under section 1074(a) of this title and any 
transitional health care under section 1145(a) of 
this title. 

(4)(A) Notwithstanding paragraph (1), in the 
case of a former spouse described in subpara-
graph (B), continued coverage under this section 
shall continue for such period as the former 
spouse may request. 

(B) A former spouse referred to in subpara-
graph (A) is a former spouse of a member or 
former member (other than a former spouse 
whose marriage was dissolved after the separa-
tion of the member from the service unless such 
separation was by retirement)— 

(i) who has not remarried before age 55 after 
the marriage to the employee, former em-
ployee, or annuitant was dissolved; 

(ii) who was enrolled in an approved health 
benefits plan under this chapter as a family 
member at any time during the 18-month pe-
riod before the date of the divorce, dissolution, 
or annulment; and 

(iii)(I) who is receiving any portion of the re-
tired or retainer pay of the member or former 
member or an annuity based on the retired or 
retainer pay of the member; or 

(II) for whom a court order (as defined in 
section 1408(a)(2) of this title) has been issued 
for payment of any portion of the retired or 
retainer pay or for whom a court order (as de-
fined in section 1447(13) of this title) or a writ-
ten agreement (whether voluntary or pursuant 
to a court order) provides for an election by 
the member or former member to provide an 
annuity to the former spouse. 

(h) TRICARE RESERVE SELECT DEFINED.—In 
this section, the term ‘‘TRICARE Reserve Se-
lect’’ means TRICARE Standard coverage pro-
vided under section 1076d of this title. 

(Added Pub. L. 102–484, div. D, title XLIV, 
§ 4408(a)(1), Oct. 23, 1992, 106 Stat. 2708; amended 
Pub. L. 103–35, title II, § 201(g)(1), May 31, 1993, 
107 Stat. 99; Pub. L. 103–337, div. A, title VII, 
§ 702(c), Oct. 5, 1994, 108 Stat. 2798; Pub. L. 
104–201, div. A, title X, § 1074(a)(4), Sept. 23, 1996, 
110 Stat. 2658; Pub. L. 105–85, div. A, title X, 
§ 1073(a)(17), Nov. 18, 1997, 111 Stat. 1901; Pub. L. 
108–136, div. A, title VII, § 713(a), Nov. 24, 2003, 117 
Stat. 1530; Pub. L. 110–181, div. A, title VII, § 705, 
Jan. 28, 2008, 122 Stat. 189; Pub. L. 114–92, div. A, 
title VII, § 703, Nov. 25, 2015, 129 Stat. 861.) 

REFERENCES IN TEXT 

Subsection (d)(3), referred to in subsec. (c)(4), was re-
designated subsec. (d)(4) by Pub. L. 114–92, div. A, title 
VII, § 703(c)(1), Nov. 25, 2015, 129 Stat. 861. 

AMENDMENTS 

2015—Subsec. (b)(2) to (5). Pub. L. 114–92, § 703(a), 
added par. (2) and redesignated former pars. (2) to (4) as 
(3) to (5), respectively. 

Subsec. (c)(2). Pub. L. 114–92, § 703(b), inserted ‘‘or sub-
section (b)(2)’’ after ‘‘subsection (b)(1)’’. 

Subsec. (c)(3). Pub. L. 114–92, § 703(g)(1)(A), substituted 
‘‘subsection (b)(3)’’ for ‘‘subsection (b)(2)’’ in introduc-
tory provisions. 

Subsec. (c)(4). Pub. L. 114–92, § 703(g)(1)(B), substituted 
‘‘subsection (b)(4)’’ for ‘‘subsection (b)(3)’’. 

Subsec. (d)(2). Pub. L. 114–92, § 703(c)(2), added par. (2). 
Former par. (2) redesignated (3). 

Subsec. (d)(3). Pub. L. 114–92, § 703(c)(1), redesignated 
par. (2) as (3). Former par. (3) redesignated (4). 

Subsec. (d)(3)(A). Pub. L. 114–92, § 703(g)(2)(A), sub-
stituted ‘‘subsection (b)(3)’’ for ‘‘subsection (b)(2)’’ in 
introductory provisions. 

Subsec. (d)(4). Pub. L. 114–92, § 703(c)(1), (g)(2)(B), re-
designated par. (3) as (4) and substituted ‘‘subsection 
(b)(4)’’ for ‘‘subsection (b)(3)’’ in introductory provi-
sions. Former par. (4) redesignated (5). 

Subsec. (d)(5). Pub. L. 114–92, § 703(c)(1), (g)(2)(C), re-
designated par. (4) as (5) and substituted ‘‘subsection 
(b)(5)’’ for ‘‘subsection (b)(4)’’. 
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Subsec. (e). Pub. L. 114–92, § 703(d), (g)(3), inserted ‘‘or 
subsection (b)(2)’’ after ‘‘subsection (b)(1)’’ and sub-
stituted ‘‘subsection (b)(3) or subsection (b)(4)’’ for 
‘‘subsection (b)(2) or subsection (b)(3)’’. 

Subsec. (g)(1)(B). Pub. L. 114–92, § 703(e)(2), added sub-
par. (B). Former subpar. (B) redesignated (C). 

Subsec. (g)(1)(C). Pub. L. 114–92, § 703(e)(1), (g)(4)(A)(i), 
redesignated subpar. (B) as (C) and substituted ‘‘sub-
section (b)(3)’’ for ‘‘subsection (b)(2)’’. Former subpar. 
(C) redesignated (D). 

Subsec. (g)(1)(D). Pub. L. 114–92, § 703(e)(1), 
(g)(4)(A)(ii), redesignated subpar. (C) as (D) and sub-
stituted ‘‘subsection (b)(4)’’ for ‘‘subsection (b)(3)’’ in 
introductory provisions. Former subpar. (D) redesig-
nated (E). 

Subsec. (g)(1)(E). Pub. L. 114–92, § 703(e)(1), 
(g)(4)(A)(iii), redesignated subpar. (D) as (E) and sub-
stituted ‘‘subsection (b)(5)’’ for ‘‘subsection (b)(4)’’. 

Subsec. (g)(2). Pub. L. 114–92, § 703(g)(4)(B), substituted 
‘‘paragraph (1)(C)’’ for ‘‘paragraph (1)(B)’’ and ‘‘sub-
section (b)(3)’’ for ‘‘subsection (b)(2)’’. 

Subsec. (g)(3). Pub. L. 114–92, § 703(g)(4)(C), substituted 
‘‘paragraph (1)(D)’’ for ‘‘paragraph (1)(C)’’ and ‘‘sub-
section (b)(4)’’ for ‘‘subsection (b)(3)’’. 

Subsec. (h). Pub. L. 114–92, § 703(f), added subsec. (h). 
2008—Subsec. (b)(4). Pub. L. 110–181, § 705(a), added 

par. (4). 
Subsec. (d)(4). Pub. L. 110–181, § 705(b), added par. (4). 
Subsec. (g)(1)(D). Pub. L. 110–181, § 705(c), added sub-

par. (D). 
2003—Subsec. (b)(1), (2)(A), (3)(A). Pub. L. 108–136 sub-

stituted ‘‘uniformed services’’ for ‘‘armed forces’’. 
1997—Subsec. (g)(4)(B)(iii)(II). Pub. L. 105–85 sub-

stituted ‘‘section 1447(13)’’ for ‘‘section 1447(8)’’. 
1996—Subsec. (a). Pub. L. 104–201 substituted ‘‘The 

Secretary’’ for ‘‘Beginning on October 1, 1994, the Sec-
retary’’. 

1994—Subsec. (b)(2)(A). Pub. L. 103–337, § 702(c)(1), in-
serted before semicolon ‘‘or ceases to meet the require-
ments for being considered an unmarried dependent 
under section 1072(2)(I) of this title’’. 

Subsec. (c)(3). Pub. L. 103–337, § 702(c)(2), substituted 
‘‘dependent’’ for ‘‘child’’ in two places and ‘‘depend-
ent’s’’ for ‘‘child’s’’ wherever appearing. 

Subsec. (d)(2)(A). Pub. L. 103–337, § 702(c)(3), sub-
stituted ‘‘a dependent’’ for ‘‘a child’’ in introductory 
provisions, ‘‘the dependent’’ for ‘‘the child’’ in cls. (i) 
and (ii), and ‘‘a dependent under subparagraph (D) or (I) 
of section 1072(2) of this title;’’ for ‘‘an unmarried de-
pendent child under section 1072(2)(D) of this title,’’ in 
cl. (i). 

Subsec. (d)(2)(B). Pub. L. 103–337, § 702(c)(4), sub-
stituted ‘‘dependent’s’’ for ‘‘child’s’’ and ‘‘dependent’’ 
for ‘‘child’’. 

Subsec. (g)(1)(B). Pub. L. 103–337, § 702(c)(5), sub-
stituted ‘‘a dependent under subparagraph (D) or (I) of 
section 1072(2) of this title’’ for ‘‘an unmarried depend-
ent child under section 1072(2)(D) of this title’’. 

Subsec. (g)(2). Pub. L. 103–337, § 702(c)(6), substituted 
‘‘dependent’’ for ‘‘child’’ in two places. 

1993—Subsec. (b)(3)(C). Pub. L. 103–35, § 201(g)(1)(A), 
substituted ‘‘subparagraph’’ for ‘‘subparagraphs’’ after 
‘‘member under’’. 

Subsec. (d)(2)(A). Pub. L. 103–35, § 201(g)(1)(B), inserted 
‘‘under’’ after ‘‘coverage’’. 

EFFECTIVE DATE OF 2003 AMENDMENT 

Pub. L. 108–136, div. A, title VII, § 713(b), Nov. 24, 2003, 
117 Stat. 1531, provided that: ‘‘The amendments made 
by subsection (a) [amending this section] shall apply to 
members of the uniformed services who are not other-
wise covered by section 1078a of title 10, United States 
Code, before the date of the enactment of this Act [Nov. 
24, 2003] and who, on or after such date, first meet the 
eligibility criteria specified in subsection (b) of that 
section.’’ 

§ 1078b. Provision of food to certain members 
and dependents not receiving inpatient care 
in military medical treatment facilities 

(a) IN GENERAL.—(1) Under regulations pre-
scribed by the Secretary of Defense, the Sec-

retary may provide food and beverages to an in-
dividual described in paragraph (2) at no cost to 
the individual. 

(2) An individual described in this paragraph is 
the following: 

(A) A member or former member of the uni-
formed services or dependent— 

(i) who is receiving outpatient medical 
care at a military medical treatment facil-
ity; and 

(ii) whom the Secretary determines is un-
able to purchase food and beverages while at 
such facility by virtue of receiving such 
care. 

(B) A member or former member of the uni-
formed services or dependent— 

(i) who is a family member of an infant re-
ceiving inpatient medical care at a military 
medical treatment facility; 

(ii) who provides care to the infant while 
the infant receives such inpatient medical 
care; and 

(iii) whom the Secretary determines is un-
able to purchase food and beverages while at 
such facility by virtue of providing such care 
to the infant. 

(C) A member or former member of the uni-
formed services or dependent whom the Sec-
retary determines is under similar circum-
stances as a member, former member, or de-
pendent described in subparagraph (A) or (B). 

(b) REGULATIONS.—The Secretary shall ensure 
that regulations prescribed under this section 
are consistent with generally accepted practices 
in private medical treatment facilities. 

(Added Pub. L. 112–81, div. A, title VII, § 704(a), 
Dec. 31, 2011, 125 Stat. 1472; amended Pub. L. 
113–291, div. A, title VII, § 705, Dec. 19, 2014, 128 
Stat. 3413.) 

AMENDMENTS 

2014—Subsec. (a)(2). Pub. L. 113–291, § 705(1), sub-
stituted ‘‘A member or former member’’ for ‘‘A mem-
ber’’ wherever appearing. 

Subsec. (a)(2)(C). Pub. L. 113–291, § 705(2), substituted 
‘‘member, former member, or dependent’’ for ‘‘member 
or dependent’’. 

EFFECTIVE DATE 

Pub. L. 112–81, div. A, title VII, § 704(c), Dec. 31, 2011, 
125 Stat. 1473, provided that: ‘‘The amendments made 
by this section [enacting this section] shall take effect 
on the date that is 90 days after the date of the enact-
ment of this Act [Dec. 31, 2011].’’ 

§ 1079. Contracts for medical care for spouses 
and children: plans 

(a) To assure that medical care is available for 
dependents, as described in subparagraphs (A), 
(D), and (I) of section 1072(2) of this title, of 
members of the uniformed services who are on 
active duty for a period of more than 30 days, 
the Secretary of Defense, after consulting with 
the other administering Secretaries, shall con-
tract, under the authority of this section, for 
medical care for those persons under such insur-
ance, medical service, or health plans as he con-
siders appropriate. The types of health care au-
thorized under this section shall be the same as 
those provided under section 1076 of this title, 
except as follows: 
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(1) With respect to dental care— 
(A) except as provided in subparagraph (B), 

only that care required as a necessary ad-
junct to medical or surgical treatment may 
be provided; and 

(B) in connection with dental treatment 
for patients with developmental, mental, or 
physical disabilities or for pediatric patients 
age 5 or under, only institutional and anes-
thesia services may be provided. 

(2) Consistent with such regulations as the 
Secretary of Defense may prescribe regarding 
the content of health promotion and disease 
prevention visits, the schedule and method of 
cervical cancer screenings and breast cancer 
screenings, the schedule and method of colon 
and prostate cancer screenings, and the types 
and schedule of immunizations— 

(A) for dependents under six years of age, 
both health promotion and disease preven-
tion visits and immunizations may be pro-
vided; and 

(B) for dependents six years of age or 
older, health promotion and disease preven-
tion visits may be provided in connection 
with immunizations or with diagnostic or 
preventive cervical and breast cancer screen-
ings or colon and prostate cancer screenings. 

(3) Not more than one eye examination may 
be provided to a patient in any calendar year. 

(4) Under joint regulations to be prescribed 
by the administering Secretaries, the services 
of Christian Science practitioners and nurses 
and services obtained in Christian Science 
sanatoriums may be provided. 

(5) Durable equipment provided under this 
section may be provided on a rental basis. 

(6) Services in connection with non-
emergency inpatient hospital care may not be 
provided if such services are available at a fa-
cility of the uniformed services located within 
a 40-mile radius of the residence of the pa-
tient, except that those services may be pro-
vided in any case in which another insurance 
plan or program provides primary coverage for 
those services. 

(7) Services of pastoral counselors, family 
and child counselors, or marital counselors 
(other than certified marriage and family 
therapists) may not be provided unless the pa-
tient has been referred to the counselor by a 
medical doctor for treatment of a specific 
problem with the results of that treatment to 
be communicated back to the medical doctor 
who made the referral and services of certified 
marriage and family therapists may be pro-
vided consistent with such rules as may be 
prescribed by the Secretary of Defense, includ-
ing credentialing criteria and a requirement 
that the therapists accept payment under this 
section as full payment for all services pro-
vided. 

(8) Special education may not be provided, 
except when provided as secondary to the ac-
tive psychiatric treatment on an institutional 
inpatient basis. 

(9) Therapy or counseling for sexual dysfunc-
tions or sexual inadequacies may not be pro-
vided. 

(10) Treatment of obesity may not be pro-
vided if obesity is the sole or major condition 
treated. 

(11) Surgery which improves physical ap-
pearance but is not expected to significantly 
restore functions (including mammary aug-
mentation, face lifts, and sex gender changes) 
may not be provided, except that— 

(A) breast reconstructive surgery follow-
ing a mastectomy may be provided; 

(B) reconstructive surgery to correct seri-
ous deformities caused by congenital anoma-
lies or accidental injuries may be provided; 
and 

(C) neoplastic surgery may be provided. 

(12) Any service or supply which is not medi-
cally or psychologically necessary to prevent, 
diagnose, or treat a mental or physical illness, 
injury, or bodily malfunction as assessed or di-
agnosed by a physician, dentist, clinical psy-
chologist, certified marriage and family thera-
pist, optometrist, podiatrist, certified nurse- 
midwife, certified nurse practitioner, or cer-
tified clinical social worker, as appropriate, 
may not be provided, except as authorized in 
paragraph (4). Pursuant to an agreement with 
the Secretary of Health and Human Services 
and under such regulations as the Secretary of 
Defense may prescribe, the Secretary of De-
fense may waive the operation of this para-
graph in connection with clinical trials spon-
sored or approved by the National Institutes of 
Health if the Secretary of Defense determines 
that such a waiver will promote access by cov-
ered beneficiaries to promising new treat-
ments and contribute to the development of 
such treatments. 

(13) The prohibition contained in section 
1077(b)(3) of this title shall not apply in the 
case of a member or former member of the 
uniformed services. 

(14) Electronic cardio-respiratory home mon-
itoring equipment (apnea monitors) for home 
use may be provided if a physician prescribes 
and supervises the use of the monitor for an 
infant— 

(A) who has had an apparent life-threaten-
ing event, 

(B) who is a subsequent sibling of a victim 
of sudden infant death syndrome, 

(C) whose birth weight was 1,500 grams or 
less, or 

(D) who is a pre-term infant with patho-
logic apnea, 

in which case the coverage may include the 
cost of the equipment, hard copy analysis of 
physiological alarms, professional visits, diag-
nostic testing, family training on how to re-
spond to apparent life threatening events, and 
assistance necessary for proper use of the 
equipment. 

(15) Hospice care may be provided only in 
the manner and under the conditions provided 
in section 1861(dd) of the Social Security Act 
(42 U.S.C. 1395x(dd)), except that hospice care 
may be provided to an individual under the 
age of 21 concurrently with health care serv-
ices or hospitalization for the same condition. 

(16) Forensic examinations following a sex-
ual assault or domestic violence may be pro-
vided. 

(17) Breastfeeding support, supplies (includ-
ing breast pumps and associated equipment), 
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and counseling shall be provided as appro-
priate during pregnancy and the postpartum 
period. 

(b) Plans covered by subsection (a) shall in-
clude provisions for payment by the patient of 
the following amounts: 

(1) $25 for each admission to a hospital, or 
the amount the patient would have been 
charged under section 1078(a) of this title had 
the care being paid for been obtained in a hos-
pital of the uniformed services, whichever 
amount is the greater. The Secretary of De-
fense may exempt a patient from paying such 
amount if the hospital to which the patient is 
admitted does not impose a legal obligation on 
any of its patients to pay for inpatient care. 

(2) Except as provided in clause (3), the first 
$150 each calendar year of the charges for all 
types of care authorized by subsection (a) and 
received while in an outpatient status and 20 
percent of all subsequent charges for such care 
during a calendar year. Notwithstanding the 
preceding sentence, in the case of a dependent 
of an enlisted member in a pay grade below 
E–5, the initial deductible each calendar year 
under this paragraph shall be limited to $50. 

(3) A family group of two or more persons 
covered by this section shall not be required 
to pay collectively more than the first $300 (or 
in the case of the family group of an enlisted 
member in a pay grade below E–5, the first 
$100) each calendar year of the charges for all 
types of care authorized by subsection (a) and 
received while in an outpatient status and 20 
percent of the additional charges for such care 
during a calendar year. 

(4) $25 for surgical care that is authorized by 
subsection (a) and received while in an out-
patient status and that has been designated 
(under joint regulations to be prescribed by 
the administering Secretaries) as care to be 
treated as inpatient care for purposes of this 
subsection. Any care for which payment is 
made under this clause shall not be considered 
to be care received while in an outpatient 
status for purposes of clauses (2) and (3). 

(5) An individual or family group of two or 
more persons covered by this section may not 
be required by reason of this subsection to pay 
a total of more than $1,000 for health care re-
ceived during any calendar year under a plan 
under subsection (a). 

(c) The methods for making payment under 
subsection (b) shall be prescribed under joint 
regulations issued by the administering Sec-
retaries. 

(d)(1) The Secretary of Defense shall establish 
a program to provide extended benefits for eligi-
ble dependents, which may include the provision 
of comprehensive health care services, including 
case management services, to assist in the re-
duction of the disabling effects of a qualifying 
condition of an eligible dependent. Registration 
shall be required to receive the extended bene-
fits. 

(2) The Secretary of Defense, after consulta-
tion with the other administering Secretaries, 
shall promulgate regulations to carry out this 
subsection. 

(3) In this subsection: 

(A) The term ‘‘eligible dependent’’ means a 
dependent of a member of the uniformed serv-
ices on active duty for a period of more than 
30 days, as described in subparagraph (A), (D), 
or (I) of section 1072(2) of this title, who has a 
qualifying condition. 

(B) The term ‘‘qualifying condition’’ means 
the condition of a dependent who is mod-
erately or severely mentally retarded, has a 
serious physical disability, or has an extraor-
dinary physical or psychological condition. 

(e) Extended benefits for eligible dependents 
under subsection (d) may include comprehensive 
health care services (including services nec-
essary to maintain, or minimize or prevent dete-
rioration of, function of the patient) and case 
management services with respect to the quali-
fying condition of such a dependent, and in-
clude, to the extent such benefits are not pro-
vided under provisions of this chapter other 
than under this section, the following: 

(1) Diagnosis. 
(2) Inpatient, outpatient, and comprehensive 

home health care supplies and services which 
may include cost effective and medically ap-
propriate services other than part-time or 
intermittent services (within the meaning of 
such terms as used in the second sentence of 
section 1861(m) of the Social Security Act). 

(3) Training, rehabilitation, special edu-
cation, and assistive technology devices. 

(4) Institutional care in private nonprofit, 
public, and State institutions and facilities 
and, if appropriate, transportation to and from 
such institutions and facilities. 

(5) Custodial care, notwithstanding the pro-
hibition in section 1077(b)(1) of this title. 

(6) Respite care for the primary caregiver of 
the eligible dependent. 

(7) Such other services and supplies as deter-
mined appropriate by the Secretary, notwith-
standing the limitations in subsection (a)(12). 

(f)(1) Members shall be required to share in the 
cost of any benefits provided to their dependents 
under subsection (d) as follows: 

(A) Members in the lowest enlisted pay 
grade shall be required to pay the first $25 in-
curred each month, and members in the high-
est commissioned pay grade shall be required 
to pay the first $250 incurred each month. The 
amounts to be paid by members in all other 
pay grades shall be determined under regula-
tions to be prescribed by the Secretary of De-
fense in consultation with the administering 
Secretaries. 

(B) A member who has more than one de-
pendent incurring expenses in a given month 
under a plan covered by subsection (d) shall 
not be required to pay an amount greater than 
would be required if the member had only one 
such dependent. 

(2) In the case of extended benefits provided 
under paragraph (3) or (4) of subsection (e) to a 
dependent of a member of the uniformed serv-
ices— 

(A) the Government’s share of the total cost 
of providing such benefits in any year shall 
not exceed $36,000, prorated as determined by 
the Secretary of Defense, except for costs that 
a member is exempt from paying under para-
graph (3); and 
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(B) the member shall pay (in addition to any 
amount payable under paragraph (1)) the 
amount, if any, by which the amount of such 
total cost for the year exceeds the Govern-
ment’s maximum share under subparagraph 
(A). 

(3) A member of the uniformed services who 
incurs expenses under paragraph (2) for a month 
for more than one dependent shall not be re-
quired to pay for the month under subparagraph 
(B) of that paragraph an amount greater than 
the amount the member would otherwise be re-
quired to pay under that subparagraph for the 
month if the member were incurring expenses 
under that subparagraph for only one dependent. 

(4) To qualify for extended benefits under 
paragraph (3) or (4) of subsection (e), a depend-
ent of a member of the uniformed services shall 
be required to use public facilities to the extent 
such facilities are available and adequate, as de-
termined under joint regulations of the admin-
istering Secretaries. 

(5) The Secretary of Defense, in consultation 
with the other administering Secretaries, shall 
prescribe regulations to carry out this sub-
section. 

(g)(1) When a member dies while he is eligible 
for receipt of hostile fire pay under section 310 
or 351 of title 37 or from a disease or injury in-
curred while eligible for such pay, his depend-
ents who are receiving benefits under a plan cov-
ered by subsection (d) shall continue to be eligi-
ble for such benefits until they pass their twen-
ty-first birthday. 

(2) In addition to any continuation of eligi-
bility for benefits under paragraph (1), when a 
member dies while on active duty for a period of 
more than 30 days, the member’s dependents 
who are receiving benefits under a plan covered 
by subsection (a) shall continue to be eligible for 
benefits under TRICARE Prime during the 
three-year period beginning on the date of the 
member’s death, except that, in the case of such 
a dependent of the deceased who is described by 
subparagraph (D) or (I) of section 1072(2) of this 
title, the period of continued eligibility shall be 
the longer of the following periods beginning on 
such date: 

(A) Three years. 
(B) The period ending on the date on which 

such dependent attains 21 years of age. 
(C) In the case of such a dependent who, at 

21 years of age, is enrolled in a full-time 
course of study in a secondary school or in a 
full-time course of study in an institution of 
higher education approved by the administer-
ing Secretary and was, at the time of the 
member’s death, in fact dependent on the 
member for over one-half of such dependent’s 
support, the period ending on the earlier of the 
following dates: 

(i) The date on which such dependent 
ceases to pursue such a course of study, as 
determined by the administering Secretary. 

(ii) The date on which such dependent at-
tains 23 years of age. 

(3) For the purposes of paragraph (2)(C), a de-
pendent shall be treated as being enrolled in a 
full-time course of study in an institution of 
higher education during any reasonable period 

of transition between the dependent’s comple-
tion of a full-time course of study in a secondary 
school and the commencement of an enrollment 
in a full-time course of study in an institution 
of higher education, as determined by the ad-
ministering Secretary. 

(4) The terms and conditions under which 
health benefits are provided under this chapter 
to a dependent of a deceased member under 
paragraph (2) shall be the same as those that 
would apply to the dependent under this chapter 
if the member were living and serving on active 
duty for a period of more than 30 days. 

(5) In this subsection, the term ‘‘TRICARE 
Prime’’ means the managed care option of the 
TRICARE program. 

(h)(1) Except as provided in paragraphs (2) and 
(3), payment for a charge for services by an indi-
vidual health care professional (or other non-
institutional health care provider) for which a 
claim is submitted under a plan contracted for 
under subsection (a) shall be equal to an amount 
determined to be appropriate, to the extent 
practicable, in accordance with the same reim-
bursement rules as apply to payments for simi-
lar services under title XVIII of the Social Secu-
rity Act (42 U.S.C. 1395 et seq.). The Secretary of 
Defense shall determine the appropriate pay-
ment amount under this paragraph in consulta-
tion with the other administering Secretaries. 

(2) The Secretary of Defense, in consultation 
with the other administering Secretaries, shall 
prescribe regulations to provide for such excep-
tions to the payment limitations under para-
graph (1) as the Secretary determines to be nec-
essary to assure that covered beneficiaries re-
tain adequate access to health care services. 
Such exceptions may include the payment of 
amounts higher than the amount allowed under 
paragraph (1) when enrollees in managed care 
programs obtain covered services from nonpar-
ticipating providers. To provide a suitable tran-
sition from the payment methodologies in effect 
before February 10, 1996, to the methodology re-
quired by paragraph (1), the amount allowable 
for any service may not be reduced by more than 
15 percent below the amount allowed for the 
same service during the immediately preceding 
12-month period (or other period as established 
by the Secretary of Defense). 

(3) In addition to the authority provided under 
paragraph (2), the Secretary of Defense may au-
thorize the commander of a facility of the uni-
formed services, the lead agent (if other than 
the commander), and the health care contractor 
to modify the payment limitations under para-
graph (1) for certain health care providers when 
necessary to ensure both the availability of cer-
tain services for covered beneficiaries and lower 
costs than would otherwise be incurred to pro-
vide the services. With the consent of the health 
care provider, the Secretary is also authorized 
to reduce the authorized payment for certain 
health care services below the amount otherwise 
required by the payment limitations under para-
graph (1). 

(4)(A) The Secretary of Defense, in consulta-
tion with the other administering Secretaries, 
shall prescribe regulations to establish limita-
tions (similar to the limitations established 
under title XVIII of the Social Security Act (42 
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U.S.C. 1395 et seq.)) on beneficiary liability for 
charges of an individual health care professional 
(or other noninstitutional health care provider). 

(B) The regulations shall include a restriction 
that prohibits an individual health care profes-
sional (or other noninstitutional health care 
provider) from billing a beneficiary for services 
for more than the amount that is equal to— 

(i) the excess of the limiting charge (as de-
fined in section 1848(g)(2) of the Social Secu-
rity Act (42 U.S.C. 1395w–4(g)(2))) that would be 
applicable if the services had been provided by 
the professional (or other provider) as an indi-
vidual health care professional (or other non-
institutional health care provider) on a non-
assignment-related basis under part B of title 
XVIII of such Act over the amount that is pay-
able by the United States for those services 
under this subsection, plus 

(ii) any unpaid amounts of deductibles or co-
payments that are payable directly to the pro-
fessional (or other provider) by the bene-
ficiary. 

(C)(i) In the case of a dependent described in 
clause (ii), the regulations shall provide that, in 
addition to amounts otherwise payable by the 
United States, the Secretary may pay the 
amount referred to in subparagraph (B)(i). 

(ii) This subparagraph applies to a dependent 
referred to in subsection (a) of a member of a re-
serve component serving on active duty pursu-
ant to a call or order to active duty for a period 
of more than 30 days. 

(5) To assure access to care for all covered 
beneficiaries, the Secretary of Defense, in con-
sultation with the other administering Secretar-
ies, shall designate specific rates for reimburse-
ment for services in certain localities if the Sec-
retary determines that without payment of such 
rates access to health care services would be se-
verely impaired. Such a determination shall be 
based on consideration of the number of provid-
ers in a locality who provide the services, the 
number of such providers who are CHAMPUS 
participating providers, the number of covered 
beneficiaries under CHAMPUS in the locality, 
the availability of military providers in the lo-
cation or a nearby location, and any other fac-
tors determined to be relevant by the Secretary. 

(i)(1) A benefit may not be paid under a plan 
covered by this section in the case of a person 
enrolled in, or covered by, any other insurance, 
medical service, or health plan, including any 
plan offered by a third-party payer (as defined in 
section 1095(h)(1) of this title), to the extent 
that the benefit is also a benefit under the other 
plan, except in the case of a plan administered 
under title XIX of the Social Security Act (42 
U.S.C. 1396 et seq.). 

(2) The amount to be paid to a provider of 
services for services provided under a plan cov-
ered by this section shall be determined under 
joint regulations to be prescribed by the admin-
istering Secretaries which provide that the 
amount of such payments shall be determined to 
the extent practicable in accordance with the 
same reimbursement rules as apply to payments 
to providers of services of the same type under 
title XVIII of the Social Security Act (42 U.S.C. 
1395 et seq.). 

(3) A contract for a plan covered by this sec-
tion shall include a clause that prohibits each 

provider of services under the plan from billing 
any person covered by the plan for any balance 
of charges for services in excess of the amount 
paid for those services under the joint regula-
tions referred to in paragraph (2), except for any 
unpaid amounts of deductibles or copayments 
that are payable directly to the provider by the 
person. 

(4) In this subsection, the term ‘‘provider of 
services’’ means a hospital, skilled nursing facil-
ity, comprehensive outpatient rehabilitation fa-
cility, home health agency, hospice program (as 
defined in section 1861(dd)(2) of the Social Secu-
rity Act (42 U.S.C. 1395x(dd)(2))), or other insti-
tutional facility providing services for which 
payment may be made under a plan covered by 
this section. 

(j) A plan covered by this section may include 
provision of liver transplants (including the cost 
of acquisition and transportation of the donated 
liver) in accordance with this subsection. Such a 
liver transplant may be provided if— 

(1) the transplant is for a dependent consid-
ered appropriate for that procedure by the 
Secretary of Defense in consultation with the 
other administering Secretaries and such 
other entities as the Secretary considers ap-
propriate; and 

(2) the transplant is to be carried out at a 
health-care facility that has been approved for 
that purpose by the Secretary of Defense after 
consultation with the other administering 
Secretaries and such other entities as the Sec-
retary considers appropriate. 

(k)(1) Contracts entered into under subsection 
(a) shall also provide for medical care for de-
pendents of former members of the uniformed 
services who are authorized to receive medical 
and dental care under section 1076(e) of this title 
in facilities of the uniformed services. 

(2) Except as provided in paragraph (3), medi-
cal care in the case of a dependent described in 
section 1076(e) shall be furnished under the same 
conditions and subject to the same limitations 
as medical care furnished under this section to 
spouses and children of members of the uni-
formed services described in the first sentence of 
subsection (a). 

(3) Medical care may be furnished to a depend-
ent pursuant to paragraph (1) only for an injury, 
illness, or other condition described in section 
1076(e) of this title. 

(l)(1) Subject to paragraph (2), the Secretary of 
Defense may, upon request, make payments 
under this section for a charge for services for 
which a claim is submitted under a plan con-
tracted for under subsection (a) to a hospital 
that does not impose a legal obligation on any 
of its patients to pay for such services. 

(2) A payment under paragraph (1) may not ex-
ceed the average amount paid for comparable 
services in the geographic area in which the hos-
pital is located or, if no comparable services are 
available in that area, in an area similar to the 
area in which the hospital is located. 

(3) The Secretary of Defense shall periodically 
review the billing practices of each hospital the 
Secretary approves for payment under this sub-
section to ensure that the hospital’s practices of 
not billing patients for payment are not result-
ing in increased costs to the Government. 
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(4) The Secretary of Defense may require each 
hospital the Secretary approves for payment 
under this subsection to provide evidence that it 
has sources of revenue to cover unbilled costs. 

(m) The Secretary of Defense may enter into 
contracts (or amend existing contracts) with fis-
cal intermediaries under which the inter-
mediaries agree to organize and operate, di-
rectly or through subcontractors, managed 
health care networks for the provision of health 
care under this chapter. The managed health 
care networks shall include cost containment 
methods, such as utilization review and con-
tracting for care on a discounted basis. 

(n)(1) Health care services provided pursuant 
to this section or section 1086 of this title (or 
pursuant to any other contract or project under 
the Civilian Health and Medical Program of the 
Uniformed Services) may not include services 
determined under the CHAMPUS Peer Review 
Organization program to be not medically or 
psychologically necessary. 

(2) The Secretary of Defense, after consulting 
with the other administering Secretaries, may 
adopt or adapt for use under the CHAMPUS Peer 
Review Organization program, as the Secretary 
considers appropriate, any of the quality and 
utilization review requirements and procedures 
that are used by the Peer Review Organization 
program under part B of title XI of the Social 
Security Act (42 U.S.C. 1320c et seq.). 

(o)(1) Subject to such exceptions as the Sec-
retary of Defense considers necessary, coverage 
for medical care under this section for the de-
pendents described in paragraph (3), and stand-
ards with respect to timely access to such care, 
shall be comparable to coverage for medical care 
and standards for timely access to such care 
under the managed care option of the TRICARE 
program known as TRICARE Prime. 

(2) The Secretary of Defense shall enter into 
arrangements with contractors under the 
TRICARE program or with other appropriate 
contractors for the timely and efficient process-
ing of claims under this subsection. 

(3) This subsection applies with respect to a 
dependent referred to in subsection (a) who— 

(A) is a dependent of a member of the uni-
formed services referred to in section 1074(c)(3) 
of this title and is residing with the member; 

(B) is a dependent of a member who, after 
having served in a duty assignment described 
in section 1074(c)(3) of this title, has relocated 
without the dependent pursuant to orders for 
a permanent change of duty station from a re-
mote location described in subparagraph 
(B)(ii) of such section where the member and 
the dependent resided together while the 
member served in such assignment, if the or-
ders do not authorize dependents to accom-
pany the member to the new duty station at 
the expense of the United States and the de-
pendent continues to reside at the same re-
mote location, or 

(C) is a dependent of a reserve component 
member ordered to active duty for a period of 
more than 30 days and is residing with the 
member, and the residence is located more 
than 50 miles, or approximately one hour of 
driving time, from the nearest military medi-
cal treatment facility adequate to provide the 
needed care. 

(4) The Secretary of Defense may provide for 
coverage of a dependent referred to in sub-
section (a) who is not described in paragraph (3) 
if the Secretary determines that exceptional cir-
cumstances warrant such coverage. 

(5) The Secretary of Defense shall consult with 
the other administering Secretaries in the ad-
ministration of this subsection. 

(p) Subject to subsection (a), a physician or 
other health care practitioner who is eligible to 
receive reimbursement for services provided 
under medicare (as defined in section 
1086(d)(3)(C) of this title) shall be considered ap-
proved to provide medical care authorized under 
this section and section 1086 of this title unless 
the administering Secretaries have information 
indicating medicare, TRICARE, or other Federal 
health care program integrity violations by the 
physician or other health care practitioner. 

(q) In the case of any pharmaceutical agent (as 
defined in section 1074g(h) of this title) provided 
under a contract entered into under this section 
by a physician, in an outpatient department of 
a hospital, or otherwise as part of any medical 
services provided under such a contract, the 
Secretary of Defense may, under regulations 
prescribed by the Secretary, adopt special reim-
bursement methods, amounts, and procedures to 
encourage the use of high-value products and 
discourage the use of low-value products, as de-
termined by the Secretary. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1448; amended Pub. L. 89–614, § 2(6), Sept. 
30, 1966, 80 Stat. 863; Pub. L. 92–58, § 1, July 29, 
1971, 85 Stat. 157; Pub. L. 95–485, title VIII, 
§ 806(a)(1), Oct. 20, 1978, 92 Stat. 1622; Pub. L. 
96–342, title VIII, § 810(a), (b), Sept. 8, 1980, 94 
Stat. 1097; Pub. L. 96–513, title V, §§ 501(13), 
511(36), (38), Dec. 12, 1980, 94 Stat. 2908, 2923; Pub. 
L. 96–552, Dec. 19, 1980, 94 Stat. 3254; Pub. L. 
97–22, § 11(a)(2), July 10, 1981, 95 Stat. 137; Pub. L. 
97–86, title IX, § 906(a)(1), Dec. 1, 1981, 95 Stat. 
1117; Pub. L. 98–94, title IX, § 931(a), title XII, 
§ 1268(4), Sept. 24, 1983, 97 Stat. 648, 705; Pub. L. 
98–525, title VI, § 632(a)(1), title XIV, §§ 1401(e)(4), 
1405(23), Oct. 19, 1984, 98 Stat. 2543, 2617, 2623; 
Pub. L. 98–557, § 19(7), Oct. 30, 1984, 98 Stat. 2869; 
Pub. L. 99–661, div. A, title VI, § 652(d), title VII, 
§ 703, Nov. 14, 1986, 100 Stat. 3889, 3900; Pub. L. 
100–180, div. A, title VII, §§ 721(a), 726(a), Dec. 4, 
1987, 101 Stat. 1115, 1117; Pub. L. 100–456, div. A, 
title VI, § 646(a), Sept. 29, 1988, 102 Stat. 1989; 
Pub. L. 101–189, div. A, title VII, § 730(a), Nov. 29, 
1989, 103 Stat. 1481; Pub. L. 101–510, div. A, title 
VII, §§ 701(a), 702(a), 703(a), (b), 712(a), title XIV, 
§ 1484(g)(1), Nov. 5, 1990, 104 Stat. 1580, 1581, 1583, 
1717; Pub. L. 102–25, title III, § 316(b), Apr. 6, 1991, 
105 Stat. 87; Pub. L. 102–190, div. A, title VII, 
§§ 702(b), 711, 712(a), 713, Dec. 5, 1991, 105 Stat. 
1400, 1402, 1403; Pub. L. 102–484, div. A, title VII, 
§ 704, title X, §§ 1052(13), 1053(3), Oct. 23, 1992, 106 
Stat. 2432, 2499, 2501; Pub. L. 103–35, title II, 
§ 202(a)(5), May 31, 1993, 107 Stat. 101; Pub. L. 
103–160, div. A, title VII, §§ 711, 716(c), Nov. 30, 
1993, 107 Stat. 1688, 1693; Pub. L. 103–337, div. A, 
title VII, §§ 702(a), 707(a), Oct. 5, 1994, 108 Stat. 
2797, 2800; Pub. L. 104–106, div. A, title VII, §§ 701, 
731(a)–(d), Feb. 10, 1996, 110 Stat. 370, 380, 381; 
Pub. L. 104–201, div. A, title VII, §§ 701(b)(2), 711, 
731, 732, 735(c), Sept. 23, 1996, 110 Stat. 2587, 2590, 
2597, 2599; Pub. L. 105–85, div. A, title VII, § 735, 



Page 893 TITLE 10—ARMED FORCES § 1079 

Nov. 18, 1997, 111 Stat. 1813; Pub. L. 106–398, § 1 
[[div. A], title VII, §§ 701(c)(1), 704(b), 722(b)(1), 
757(a)], Oct. 30, 2000, 114 Stat. 1654, 1654A–172, 
1654A–175, 1654A–185, 1654A–198; Pub. L. 107–107, 
div. A, title VII, §§ 701(b), (g)(2), 703(b), 707(a), (b), 
title X, § 1048(c)(5), Dec. 28, 2001, 115 Stat. 1158, 
1161–1163, 1226; Pub. L. 107–314, div. A, title VII, 
§§ 701(a), § 702, § 705(a), Dec. 2, 2002, 116 Stat. 2583, 
2584; Pub. L. 108–375, div. A, title VII, § 705, Oct. 
28, 2004, 118 Stat. 1983; Pub. L. 109–163, div. A, 
title VII, §§ 714, 715(a), Jan. 6, 2006, 119 Stat. 3344; 
Pub. L. 109–364, div. A, title VII, §§ 701, 702, 703(b), 
Oct. 17, 2006, 120 Stat. 2279; Pub. L. 110–417, [div. 
A], title VII, § 732, Oct. 14, 2008, 122 Stat. 4511; 
Pub. L. 111–84, div. A, title X, § 1073(a)(12), Oct. 
28, 2009, 123 Stat. 2473; Pub. L. 113–291, div. A, 
title VII, §§ 703(a), (c)(1), 706, Dec. 19, 2014, 128 
Stat. 3411–3413; Pub. L. 114–328, div. A, title VI, 
§ 618(b), title VII, § 748(b), Dec. 23, 2016, 130 Stat. 
2160, 2242; Pub. L. 115–91, div. A, title VII, 
§§ 702(b)(2), 704, 739(d)(1), Dec. 12, 2017, 131 Stat. 
1434, 1435, 1447; Pub. L. 115–232, div. A, title VII, 
§ 715(b), Aug. 13, 2018, 132 Stat. 1814.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1079(a) .....

1079(b) .....

37:402(a)(2) (as applicable 
to 37:411(a)). 

37:411(a). 
37:411(b). 
37:414. 

June 7, 1956, ch. 374, 
§§ 102(a)(2) (as applica-
ble to § 201(a)), 201(a), 
(b), 204, 70 Stat. 250, 
252, 253. 

In subsection (a), the words ‘‘appointed, enlisted, in-
ducted or called, ordered or conscripted in a uniformed 
service’’, in 37:402(a)(2) are omitted as surplusage, since 
it does not matter how a member became a member. 
The words ‘‘active duty for a period of more than 30 
days’’ are substituted for the words ‘‘active duty or ac-
tive duty for training pursuant to a call or order that 
does not specify a period of thirty days or less’’, in 
37:402(a)(2), to reflect section 101(22) and (23) of this 
title. The words ‘‘, under the authority of this sec-
tion,’’ are substituted for the words ‘‘pursuant to the 
provisions of this title’’ to make clear that the section 
provides independent procurement authority. The 
words ‘‘all’’, ‘‘by the hospital’’, and ‘‘a period of’’, in 
37:411(a), are omitted as surplusage. 

In subsection (a)(1), the word ‘‘rooms’’, in 37:411(a), is 
substituted for the word ‘‘accommodations’’. 

In subsection (a)(5), the word ‘‘services’’ is sub-
stituted for the word ‘‘procedures’’ and the word ‘‘per-
formed’’ is substituted for the word ‘‘accomplished’’, in 
37: 411(a). The words ‘‘or surgeon’’ are inserted for clar-
ity. 

In subsection (b), the word ‘‘variances’’ is substituted 
for the words ‘‘limitations, additions, exclusions’’. The 
words ‘‘or care other than that provided for in sections 
1076–1078 of this title’’ are substituted for 37:414. The 
words ‘‘definitions, and related provisions’’, in 37:411(b), 
are omitted as surplusage, since the Secretary of an ex-
ecutive department has inherent authority to interpret 
laws and issue regulations. 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. (h)(1), 
(4)(A), (B)(i), (i)(1), (2), and (n)(2), is act Aug. 13, 1935, 
ch. 531, 49 Stat. 620. Part B of title XI of the Act is clas-
sified generally to part B (§ 1320c et seq.) of subchapter 
XI of chapter 7 of Title 42, The Public Health and Wel-
fare. Titles XVIII and XIX of the Act are classified gen-
erally to subchapters XVIII (§ 1395 et seq.) and XIX 
(§ 1396 et seq.), respectively, of chapter 7 of Title 42. 
Part B of title XVIII of the Act is classified generally 
to part B (§ 1395j et seq.) of subchapter XVIII of chapter 
7 of Title 42. Section 1861(m) of the Act is classified to 
section 1395x(m) of Title 42. For complete classification 

of this Act to the Code, see section 1305 of Title 42 and 
Tables. 

PRIOR PROVISIONS 

Provisions similar to those in subsec. (a)(7) to (14) of 
this section were contained in the following appropria-
tion acts, with the exception of the provisions similar 
to par. (14) which first appeared in Pub. L. 96–154: 

Pub. L. 98–473, title I, § 101(h) [title VIII, §§ 8031, 8032, 
8045], Oct. 12, 1984, 98 Stat. 1904, 1929, 1931. 

Pub. L. 98–212, title VII, §§ 737, 738, 752, Dec. 8, 1983, 97 
Stat. 1445, 1447. 

Pub. L. 97–377, title I, § 101(c) [title VII, §§ 740, 741, 756], 
Dec. 21, 1982, 96 Stat. 1833, 1857, 1860. 

Pub. L. 97–114, title VII, §§ 741, 742, 759, Dec. 29, 1981, 
95 Stat. 1585, 1588. 

Pub. L. 96–527, title VII, §§ 742, 743, 763, Dec. 15, 1980, 
94 Stat. 3088, 3092. 

Pub. L. 96–154, title VII, §§ 744, 745, 769, Dec. 21, 1979, 
93 Stat. 1159, 1163. 

Pub. L. 95–457, title VIII, §§ 844, 845, Oct. 13, 1978, 92 
Stat. 1251. 

Pub. L. 95–111, title VIII, §§ 843, 844, Sept. 21, 1977, 91 
Stat. 907. 

Pub. L. 94–419, title VII, §§ 742, 743, Sept. 22, 1976, 90 
Stat. 1298. 

Pub. L. 94–212, title VII, §§ 750, 751, Feb. 9, 1976, 90 
Stat. 176. 

Provisions similar to those added to subsec. (h)(2) of 
this section by section 1401(e)(4)(B) of Pub. L. 98–525 
were contained in the following prior appropriation 
acts: 

Pub. L. 98–473, title I, § 101(h) [title VIII, § 8077], Oct. 
12, 1984, 98 Stat. 1904, 1938. 

Pub. L. 98–212, title VII, § 785, Dec. 8, 1983, 97 Stat. 
1453. 

A prior section 1079, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 84, related to establishment of right to vote, prior 
to repeal by Pub. L. 85–861, § 36B(5), Sept. 2, 1958, 72 
Stat. 1570, as superseded by the Federal Voting Assist-
ance Act of 1955 which is classified to subchapter I–D 
(§ 1973cc et seq.) of chapter 20 of Title 42, The Public 
Health and Welfare. 

AMENDMENTS 

2018—Subsec. (q). Pub. L. 115–232 substituted ‘‘section 
1074g(h)’’ for ‘‘section 1074g(g)’’. 

2017—Subsec. (a)(15). Pub. L. 115–91, § 704, inserted 
‘‘, except that hospice care may be provided to an indi-
vidual under the age of 21 concurrently with health 
care services or hospitalization for the same condition’’ 
before period at end. 

Subsec. (b). Pub. L. 115–91, § 739(d)(1), substituted 
‘‘calendar year’’ for ‘‘fiscal year’’ wherever appearing. 

Subsec. (q). Pub. L. 115–91, § 702(b)(2), added subsec. 
(q). 

2016—Subsec. (g)(1). Pub. L. 114–328, § 618(b), inserted 
‘‘or 351’’ after ‘‘section 310’’. 

Subsec. (h)(4)(C)(ii). Pub. L. 114–328, § 748(b), struck 
out ‘‘in support of a contingency operation under a pro-
vision of law referred to in section 101(a)(13)(B) of this 
title’’ after ‘‘30 days’’. 

2014—Subsec. (a)(6) to (16). Pub. L. 113–291, § 703(a)(1), 
redesignated pars. (7) to (17) as (6) to (16), respectively, 
and struck out former par. (6) which read as follows: 
‘‘Inpatient mental health services may not (except as 
provided in subsection (i)) be provided to a patient in 
excess of— 

‘‘(A) 30 days in any year, in the case of a patient 19 
years of age or older; 

‘‘(B) 45 days in any year, in the case of a patient 
under 19 years of age; or 

‘‘(C) 150 days in any year, in the case of inpatient 
mental health services provided as residential treat-
ment care.’’ 
Subsec. (a)(17). Pub. L. 113–291, § 706, added par. (17). 

Former par. (17) redesignated (16). 
Subsec. (e)(7). Pub. L. 113–291, § 703(c)(1), substituted 

‘‘subsection (a)(12)’’ for ‘‘subsection (a)(13)’’. 
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Subsecs. (i) to (q). Pub. L. 113–291, § 703(a)(2), (3), re-
designated subsecs. (j) to (q) as (i) to (p), respectively, 
and struck out former subsec. (i) which related to limi-
tation in former subsec. (a)(6) of this section as being 
inapplicable to inpatient mental health services in cer-
tain instances. 

2009—Subsec. (f)(2)(B). Pub. L. 111–84 struck out pe-
riod after ‘‘year’’. 

2008—Subsec. (f)(2). Pub. L. 110–417 substituted ‘‘year 
shall not exceed $36,000, prorated as determined by the 
Secretary of Defense,’’ for ‘‘month shall not exceed 
$2,500,’’ in subpar. (A) and ‘‘year.’’ for ‘‘month’’ in sub-
par. (B). 

2006—Subsec. (a)(1). Pub. L. 109–364, § 702, amended 
par. (1) generally. Prior to amendment, par. (1) read as 
follows: ‘‘With respect to dental care, only that care re-
quired as a necessary adjunct to medical or surgical 
treatment may be provided.’’ 

Subsec. (a)(2). Pub. L. 109–364, § 703(b)(1), substituted 
‘‘the schedule and method of cervical cancer screenings 
and breast cancer screenings’’ for ‘‘the schedule of pap 
smears and mammograms’’ in introductory provisions. 

Subsec. (a)(2)(B). Pub. L. 109–364, § 703(b)(2), sub-
stituted ‘‘cervical and breast cancer screenings’’ for 
‘‘pap smears and mammograms’’. 

Subsec. (a)(17). Pub. L. 109–364, § 701, added par. (17). 
Subsec. (g). Pub. L. 109–163, § 715(a), designated exist-

ing provisions as par. (1), struck out last sentence 
which read ‘‘In addition, when a member dies while on 
active duty for a period of more than 30 days, the mem-
ber’s dependents who are receiving benefits under a 
plan covered by subsection (a) shall continue to be eli-
gible for such benefits during the three-year period be-
ginning on the date of the death of the member.’’, and 
added pars. (2) to (5). 

Subsec. (p)(4), (5). Pub. L. 109–163, § 714, added par. (4) 
and redesignated former par. (4) as (5). 

2004—Subsec. (h)(4)(C). Pub. L. 108–375 added subpar. 
(C). 

2002—Subsec. (i)(3). Pub. L. 107–314, § 701(a), des-
ignated existing provisions as subpar. (A), substituted 
‘‘Except as provided in subparagraph (B),’’ for ‘‘Except 
in the case of an emergency,’’, and added subpars. (B) 
and (C). 

Subsec. (p)(1). Pub. L. 107–314, § 702(1), substituted 
‘‘dependents described in paragraph (3)’’ for ‘‘depend-
ents referred to in subsection (a) of a member of the 
uniformed services referred to in section 1074(c)(3) of 
this title who are residing with the member’’. 

Subsec. (p)(3), (4). Pub. L. 107–314, § 702(2), (3), added 
par. (3) and redesignated former par. (3) as (4). 

Subsec. (q). Pub. L. 107–314, § 705(a), added subsec. (q). 
2001—Subsec. (a)(5). Pub. L. 107–107, § 703(b), amended 

par. (5) generally. Prior to amendment, par. (5) read as 
follows: ‘‘Durable equipment, such as wheelchairs, iron 
lungs and hospital beds may be provided on a rental 
basis.’’ 

Subsec. (a)(17). Pub. L. 107–107, § 701(g)(2), struck out 
par. (17) which read as follows: 

‘‘(17)(A) The Secretary of Defense may establish a 
program for the individual case management of a per-
son covered by this section or section 1086 of this title 
who has extraordinary medical or psychological dis-
orders and, under such a program, may waive benefit 
limitations contained in paragraphs (5) and (13) of this 
subsection or section 1077(b)(1) of this title and author-
ize the payment for comprehensive home health care 
services, supplies, and equipment if the Secretary de-
termines that such a waiver is cost-effective and appro-
priate. 

‘‘(B) The total amount expended under subparagraph 
(A) for a fiscal year may not exceed $100,000,000.’’ 

Subsec. (d) to (f). Pub. L. 107–107, § 701(b), added sub-
secs. (d) to (f) and struck out former subsecs. (d) to (f) 
which related to medical care provided for retarded or 
handicapped dependents, the requirement of members 
sharing in cost of benefits provided, and the require-
ment that members use public facilities to the extent 
available and adequate, respectively. 

Subsec. (h)(2). Pub. L. 107–107, § 1048(c)(5), substituted 
‘‘February 10, 1996,’’ for ‘‘the date of the enactment of 
this paragraph’’. 

Subsec. (h)(4). Pub. L. 107–107, § 707(b), designated ex-
isting provisions as subpar. (A) and added subpar. (B). 

Subsec. (j)(2) to (4). Pub. L. 107–107, § 707(a), des-
ignated existing provisions of subpar. (A) of par. (2) as 
par. (2) and substituted ‘‘shall be determined under 
joint regulations’’ for ‘‘may be determined under joint 
regulations’’, redesignated subpar. (B) of par. (2) as par. 
(4) and substituted therein ‘‘this subsection,’’ for ‘‘sub-
paragraph (A),’’, and added par. (3). 

2000—Subsec. (a)(17). Pub. L. 106–398, § 1 [[div. A], title 
VII, § 701(c)(1)], designated existing provisions as sub-
par. (A) and added subpar. (B). 

Subsec. (g). Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 704(b)], substituted ‘‘three-year period’’ for ‘‘one-year 
period’’. 

Subsec. (h)(5). Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 757(a)], added par. (5). 

Subsec. (p). Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 722(b)(1)], added subsec. (p). 

1997—Subsec. (h)(1). Pub. L. 105–85, § 735(a), added par. 
(1) and struck out former par. (1) which read as follows: 
‘‘Payment for a charge for services by an individual 
health care professional (or other noninstitutional 
health care provider) for which a claim is submitted 
under a plan contracted for under subsection (a) may 
not exceed the lesser of— 

‘‘(A) the amount equivalent to the 80th percentile 
of billed charges made for similar services in the 
same locality during the base period; or 

‘‘(B) an amount determined to be appropriate, to 
the extent practicable, in accordance with the same 
reimbursement rules as apply to payments for similar 
services under title XVIII of the Social Security Act 
(42 U.S.C. 1395 et seq.).’’ 
Subsec. (h)(2). Pub. L. 105–85, § 735(c)(2), redesignated 

par. (4) as (2). 
Pub. L. 105–85, § 735(a), struck out par. (2) which read 

as follows: ‘‘For the purposes of paragraph (1)(A), the 
80th percentile of charges shall be determined by the 
Secretary of Defense, in consultation with the other 
administering Secretaries, and the base period shall be 
a period of twelve calendar months. The Secretary of 
Defense shall adjust the base period as frequently as he 
considers appropriate.’’ 

Subsec. (h)(3). Pub. L. 105–85, § 735(c)(2), redesignated 
par. (5) as (3). 

Pub. L. 105–85, § 735(a), struck out par. (3) which read 
as follows: ‘‘For the purposes of paragraph (1)(B), the 
appropriate payment amount shall be determined by 
the Secretary of Defense, in consultation with the 
other administering Secretaries.’’ 

Subsec. (h)(4). Pub. L. 105–85, § 735(c)(2), redesignated 
par. (4) as (2). 

Subsec. (h)(5). Pub. L. 105–85, § 735(c)(2), redesignated 
par. (5) as (3). 

Pub. L. 105–85, § 735(b), (c)(1), substituted ‘‘paragraph 
(2), the Secretary of Defense’’ for ‘‘paragraph (4), the 
Secretary’’ and inserted at end ‘‘With the consent of 
the health care provider, the Secretary is also author-
ized to reduce the authorized payment for certain 
health care services below the amount otherwise re-
quired by the payment limitations under paragraph 
(1).’’ 

Subsec. (h)(6). Pub. L. 105–85, § 735(c)(2), redesignated 
par. (6) as (4). 

1996—Subsec. (a). Pub. L. 104–201, § 731(b)(1), sub-
stituted ‘‘except as follows:’’ for ‘‘except that—’’ in in-
troductory provisions. 

Subsec. (a)(1). Pub. L. 104–201, § 731(b)(2), (3), capital-
ized first letter of first word and substituted a period 
for the semicolon at end. 

Subsec. (a)(2). Pub. L. 104–201, § 731(b)(2), (3), capital-
ized first letter of first word and substituted a period 
for the semicolon at end. 

Pub. L. 104–201, § 701(b)(2), inserted ‘‘the schedule and 
method of colon and prostate cancer screenings,’’ after 
‘‘pap smears and mammograms,’’ in introductory provi-
sions and ‘‘or colon and prostate cancer screenings’’ 
after ‘‘pap smears and mammograms’’ in subpar. (B). 

Pub. L. 104–106, § 701, added par. (2) and struck out 
former par. (2) which read as follows: ‘‘routine physical 
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examinations and immunizations of dependents over 
two years of age may only be provided when required in 
the case of dependents who are traveling outside the 
United States as a result of a member’s duty assign-
ment and such travel is being performed under orders 
issued by a uniformed service, except that pap smears 
and mammograms may be provided on a diagnostic or 
preventive basis;’’. 

Subsec. (a)(3) to (12). Pub. L. 104–201, § 731(b)(2), (3), 
capitalized first letter of first word and substituted a 
period for the semicolon at end. 

Subsec. (a)(13). Pub. L. 104–201, § 731(a), (b)(2), sub-
stituted ‘‘Any service’’ for ‘‘any service’’ and ‘‘para-
graph (4).’’ for ‘‘paragraph (4);’’ and inserted at end 
‘‘Pursuant to an agreement with the Secretary of 
Health and Human Services and under such regulations 
as the Secretary of Defense may prescribe, the Sec-
retary of Defense may waive the operation of this para-
graph in connection with clinical trials sponsored or 
approved by the National Institutes of Health if the 
Secretary of Defense determines that such a waiver 
will promote access by covered beneficiaries to promis-
ing new treatments and contribute to the development 
of such treatments.’’ 

Subsec. (a)(14), (15). Pub. L. 104–201, § 731(b)(2), (3), cap-
italized first letter of first word and substituted a pe-
riod for the semicolon at end. 

Subsec. (a)(16). Pub. L. 104–201, § 731(b)(2), (4), capital-
ized first letter of first word and substituted a period 
for ‘‘; and’’ at end. 

Subsec. (a)(17). Pub. L. 104–201, § 731(b)(2), capitalized 
first letter of first word. 

Subsec. (h)(1). Pub. L. 104–106, § 731(a), added par. (1) 
and struck out former par. (1) which read as follows: 
‘‘Payment for a charge for services by an individual 
health-care professional (or other noninstitutional 
health-care provider) for which a claim is submitted 
under a plan contracted for under subsection (a) may be 
denied only to the extent that the charge exceeds the 
amount equivalent to the 80th percentile of billed 
charges made for similar services in the same locality 
during the base period.’’ 

Subsec. (h)(2). Pub. L. 104–106, § 731(d), substituted 
‘‘paragraph (1)(A)’’ for ‘‘paragraph (1)’’. 

Subsec. (h)(3). Pub. L. 104–106, § 731(b), added par. (3). 
Subsec. (h)(4). Pub. L. 104–201, § 711, struck out ‘‘emer-

gency’’ before ‘‘services from nonparticipating provid-
ers.’’ 

Pub. L. 104–106, § 731(c), added par. (4). 
Subsec. (h)(5). Pub. L. 104–201, § 732(2), added par. (5). 

Former par. (5) redesignated (6). 
Pub. L. 104–106, § 731(c), added par. (5). 
Subsec. (h)(6). Pub. L. 104–201, § 732(1), redesignated 

par. (5) as (6). 
Subsec. (j)(1). Pub. L. 104–201, § 735(c), inserted 

‘‘, including any plan offered by a third-party payer (as 
defined in section 1095(h)(1) of this title),’’ after ‘‘or 
health plan’’. 

1994—Subsec. (a). Pub. L. 103–337, § 702(a)(1), sub-
stituted ‘‘dependents, as described in subparagraphs 
(A), (D), and (I) of section 1072(2) of this title,’’ for 
‘‘spouses and children’’. 

Subsec. (d). Pub. L. 103–337, § 702(a)(2), substituted ‘‘as 
described in subparagraph (A), (D), or (I) of section 
1072(2)’’ for ‘‘as defined in section 1072(2)(A) or (D)’’. 

Subsec. (g). Pub. L. 103–337, § 707(a), inserted at end 
‘‘In addition, when a member dies while on active duty 
for a period of more than 30 days, the member’s depend-
ents who are receiving benefits under a plan covered by 
subsection (a) shall continue to be eligible for such ben-
efits during the one-year period beginning on the date 
of the death of the member.’’ 

1993—Subsec. (a)(7). Pub. L. 103–160, § 716(c), sub-
stituted ‘‘except that those services may be provided in 
any case in which another insurance plan or program 
provides primary coverage for those services;’’ for ‘‘ex-
cept that— 

‘‘(A) those services may be provided in any case in 
which another insurance plan or program provides 
primary coverage for those services; and 

‘‘(B) the Secretary of Defense may waive the 40- 
mile radius restriction with regard to the provision of 
a particular service before October 1, 1993, if the Sec-
retary determines that the use of a different geo-
graphical area restriction will result in a more cost- 
effective provision of the service;’’. 
Subsec. (a)(15). Pub. L. 103–35 made technical amend-

ment to directory language of Pub. L. 102–484, § 704(1). 
See 1992 Amendment note below. 

Subsec. (o). Pub. L. 103–160, § 711, added subsec. (o). 
1992—Subsec. (a)(15). Pub. L. 102–484, § 1053(3), made 

technical amendment to directory language of Pub. L. 
102–190, § 702(b)(1)(C). See 1991 Amendment note below. 

Pub. L. 102–484, § 704(1), as amended by Pub. L. 103–35, 
struck out ‘‘and’’ at end of par. (15). 

Subsec. (a)(16). Pub. L. 102–484, § 704(2), substituted 
‘‘; and’’ for period at end. 

Subsec. (a)(17). Pub. L. 102–484, § 704(3), added par. (17). 
Subsec. (j)(2)(B). Pub. L. 102–484, § 1052(13), inserted a 

close parenthesis after ‘‘1395x(dd)(2)’’. 
1991—Subsec. (a)(6). Pub. L. 102–25, § 316(b), revived 

par. (6) as in effect on Feb. 14, 1991, thus negating 
amendment to par. (6) by Pub. L. 101–510, § 703(a), from 
its original effective date (Feb. 15, 1991) to the effective 
date as amended (Oct. 1, 1991). See 1990 Amendment 
note and Effective Date of 1990 Amendment note below. 

Subsec. (a)(7). Pub. L. 102–190, § 711, substituted ‘‘ex-
cept that—’’ and subpars. (A) and (B), for ‘‘except that 
such services may be provided in any case in which an-
other insurance plan or program provides primary cov-
erage for the services;’’. 

Subsec. (a)(13). Pub. L. 102–190, § 702(b)(1)(A), sub-
stituted ‘‘paragraph (4)’’ for ‘‘clause (4)’’. 

Subsec. (a)(14). Pub. L. 102–190, § 702(b)(1)(B), struck 
out ‘‘and’’ at end. 

Subsec. (a)(15). Pub. L. 102–190, § 702(b)(1)(C), as 
amended by Pub. L. 102–484, § 1053(3), substituted 
‘‘; and’’ for period at end. 

Subsec. (a)(16). Pub. L. 102–190, § 702(b)(1)(D), added 
par. (16). 

Subsec. (i). Pub. L. 102–25, § 316(b), revived subsec. (i) 
as in effect on Feb. 14, 1991, thus negating amendment 
to subsec. (i) by Pub. L. 101–510, § 703(b), from its origi-
nal effective date (Feb. 15, 1991) to the effective date as 
amended (Oct. 1, 1991). See 1990 Amendment note and 
Effective Date of 1990 Amendment note below. 

Subsec. (j)(1). Pub. L. 102–190, § 713, inserted ‘‘, or cov-
ered by,’’ after ‘‘person enrolled in’’. 

Subsec. (j)(2)(B). Pub. L. 102–190, § 702(b)(2), inserted 
‘‘hospice program (as defined in section 1861(dd)(2) of 
the Social Security Act (42 U.S.C. 1395x(dd)(2)),’’. 

Subsec. (n). Pub. L. 102–190, § 712(a), added subsec. (n). 
1990—Subsec. (a)(2). Pub. L. 101–510, § 701(a), inserted 

before the semicolon ‘‘, except that pap smears and 
mammograms may be provided on a diagnostic or pre-
ventive basis’’. 

Subsec. (a)(6). Pub. L. 101–510, § 703(a), substituted ‘‘in 
excess of—’’ for ‘‘in excess of 60 days in any year;’’ and 
added subpars. (A) to (C). 

Subsec. (a)(8). Pub. L. 101–510, § 702(a)(1), inserted 
‘‘(other than certified marriage and family therapists)’’ 
after ‘‘marital counselors’’ and inserted before semi-
colon ‘‘and services of certified marriage and family 
therapists may be provided consistent with such rules 
as may be prescribed by the Secretary of Defense, in-
cluding credentialing criteria and a requirement that 
the therapists accept payment under this section as 
full payment for all services provided’’. 

Subsec. (a)(13). Pub. L. 101–510, § 702(a)(2), inserted 
‘‘certified marriage and family therapist,’’ after ‘‘psy-
chologist,’’. 

Subsec. (b)(2). Pub. L. 101–510, § 712(a)(1), substituted 
‘‘$150’’ for ‘‘$50’’ and inserted at end ‘‘Notwithstanding 
the preceding sentence, in the case of a dependent of an 
enlisted member in a pay grade below E–5, the initial 
deductible each fiscal year under this paragraph shall 
be limited to $50.’’ 

Subsec. (b)(3). Pub. L. 101–510, § 712(a)(2), substituted 
‘‘$300 (or in the case of the family group of an enlisted 
member in a pay grade below E–5, the first $100)’’ for 
‘‘$100’’. 
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Subsec. (i). Pub. L. 101–510, § 703(b), amended subsec. 
(i) generally. Prior to amendment, subsec. (i) read as 
follows: ‘‘The limitation in subsection (a)(6) does not 
apply in the case of inpatient mental health services— 

‘‘(1) provided under the program for the handi-
capped under subsection (d); 

‘‘(2) provided as residential treatment care; 
‘‘(3) provided as partial hospital care; or 
‘‘(4) provided pursuant to a waiver authorized by 

the Secretary of Defense because of extraordinary 
medical or psychological circumstances that are con-
firmed by review by a non-Federal health profes-
sional pursuant to regulations prescribed by the Sec-
retary of Defense.’’ 
Subsec. (j)(2)(B). Pub. L. 101–510, § 1484(g)(1), inserted 

‘‘the term’’ after ‘‘In subparagraph (A),’’. 
1989—Subsec. (h)(1), (2). Pub. L. 101–189 substituted 

‘‘80th percentile’’ for ‘‘90th percentile’’. 
1988—Subsec. (b)(1). Pub. L. 100–456, § 646(a)(1), in-

serted provisions authorizing Secretary of Defense to 
exempt a patient from paying such amount if the hos-
pital to which the patient is admitted does not impose 
a legal obligation on any of its patients to pay for inpa-
tient care. 

Subsec. (m). Pub. L. 100–456, § 646(a)(2), added subsec. 
(m). 

1987—Subsec. (a)(15). Pub. L. 100–180, § 726(a), added 
par. (15). 

Subsec. (b)(5). Pub. L. 100–180, § 721(a), added par. (5). 
1986—Subsec. (a)(7). Pub. L. 99–661, § 703, substituted 

‘‘provides primary coverage for the services’’ for ‘‘pays 
for at least 75 percent of the services’’. 

Subsec. (l). Pub. L. 99–661, § 652(d), added subsec. (l). 
1984—Subsec. (a). Pub. L. 98–557, § 19(7)(B), substituted 

reference to other administering Secretaries for ref-
erence to Secretary of Health and Human Services in 
provisions preceding cl. (1). 

Subsec. (a)(3). Pub. L. 98–525, § 632(a)(1), substituted 
‘‘not more than one eye examination may be provided 
to a patient in any calendar year’’ for ‘‘eye examina-
tions may not be provided’’. 

Subsec. (a)(4). Pub. L. 98–557, § 19(7)(A), substituted 
reference to the administering Secretaries for reference 
to the Secretary of Defense and the Secretary of Health 
and Human Services. 

Subsec. (a)(7) to (14). Pub. L. 98–525, § 1401(e)(4)(A), 
added cls. (7) to (14). 

Subsecs. (b)(4), (c), (d). Pub. L. 98–557, § 19(7)(A), sub-
stituted reference to the administering Secretaries for 
reference to the Secretary of Defense and the Secretary 
of Health and Human Services. 

Subsec. (e). Pub. L. 98–525, § 1405(23), substituted 
‘‘under subsection (d) as follows:’’ for ‘‘under sub-
section (d).’’ in provisions preceding cl. (1). 

Subsecs. (e)(1), (f). Pub. L. 98–557, § 19(7)(A), sub-
stituted reference to the administering Secretaries for 
reference to the Secretary of Defense and the Secretary 
of Health and Human Services. 

Subsec. (h)(2). Pub. L. 98–557, § 19(7)(B), substituted 
reference to other administering Secretaries for ref-
erence to Secretary of Health and Human Services. 

Pub. L. 98–525, § 1401(e)(4)(B), substituted ‘‘The Sec-
retary of Defense shall adjust the base period as fre-
quently as he considers appropriate’’ for ‘‘The base pe-
riod shall be adjusted at least once a year’’. 

Subsec. (j)(2)(A). Pub. L. 98–557, § 19(7)(A), substituted 
reference to the administering Secretaries for reference 
to the Secretary of Defense and the Secretary of Health 
and Human Services. 

Subsec. (k)(1), (2). Pub. L. 98–557, § 19(7)(B), sub-
stituted reference to other administering Secretaries 
for reference to Secretary of Health and Human Serv-
ices. 

1983—Subsec. (a). Pub. L. 98–94, § 1268(4)(A), sub-
stituted ‘‘30’’ for ‘‘thirty’’ in provisions preceding par. 
(1). 

Subsec. (a)(6). Pub. L. 98–94, § 931(a)(1), added par. (6). 
Subsec. (d). Pub. L. 98–94, § 1268(4)(A), substituted ‘‘30’’ 

for ‘‘thirty’’. 
Subsec. (g). Pub. L. 98–94, § 1268(4)(B), struck out ‘‘of 

this section’’ after ‘‘subsection (d)’’. 

Subsecs. (i) to (k). Pub. L. 98–94, § 931(a)(2), added sub-
secs. (i) to (k). 

1981—Subsec. (b)(4). Pub. L. 97–22 substituted ‘‘Sec-
retary of Health and Human Services’’ for ‘‘Secretary 
of Health, Education, and Welfare’’. 

Subsec. (h). Pub. L. 97–86 substituted reference to 
services of individual health-care professionals for 
former reference to physician services, struck out pro-
visions that had used the concept of a predetermined 
charge level based upon customary charges, and in-
serted provisions requiring a readjustment of the base 
period at least once a year. 

1980—Subsec. (a). Pub. L. 96–513, § 511(36), (38)(A), sub-
stituted ‘‘Secretary of Health and Human Services’’ for 
‘‘Secretary of Health, Education, and Welfare’’ wher-
ever appearing, and ‘‘that—’’ for ‘‘that:’’. 

Subsec. (a)(2). Pub. L. 96–342, § 810(a)(1), inserted ‘‘of 
dependents over two years of age’’ after ‘‘immuniza-
tions’’. 

Subsec. (a)(3). Pub. L. 96–342, § 810(a)(2), struck out 
‘‘routine care of the newborn, well-baby care, and’’ 
after ‘‘(3)’’. 

Subsec. (b)(4). Pub. L. 96–552 added par. (4). 
Pub. L. 96–513, § 511(38)(B), substituted ‘‘percent’’ for 

‘‘per centum’’ wherever appearing. 
Subsec. (c). Pub. L. 96–513, § 511(36), substituted ‘‘Sec-

retary of Health and Human Services’’ for ‘‘Secretary 
of Health, Education, and Welfare’’. 

Subsec. (d). Pub. L. 96–513, §§ 501(13), 511(36), sub-
stituted ‘‘section 1072(2)(A) or (D) of this title’’ for 
‘‘section 1072(2)(A), (C), or (E) of this title’’, and ‘‘Sec-
retary of Health and Human Services’’ for ‘‘Secretary 
of Health, Education, and Welfare’’. 

Subsec. (e). Pub. L. 96–513, § 511(36), (38)(C), sub-
stituted ‘‘Secretary of Health and Human Services’’ for 
‘‘Secretary of Health, Education, and Welfare’’, and 
‘‘(d) as follows:’’ for ‘‘(d).’’. 

Subsec. (e)(2). Pub. L. 96–342, § 810(b), substituted 
‘‘$1,000’’ for ‘‘$350’’. 

Subsec. (f). Pub. L. 96–513, § 511(36), substituted ‘‘Sec-
retary of Health and Human Services’’ for ‘‘Secretary 
of Health, Education, and Welfare’’. 

Subsec. (g). Pub. L. 96–513, § 511(38)(D), struck out 
‘‘, United States Code,’’ after ‘‘37’’. 

Subsec. (h). Pub. L. 96–513, § 511(36), substituted ‘‘Sec-
retary of Health and Human Services’’ for ‘‘Secretary 
of Health, Education, and Welfare’’. 

1978—Subsec. (h). Pub. L. 95–485 added subsec. (h). 
1971—Subsec. (g). Pub. L. 92–58 added subsec. (g). 
1966—Subsec. (a). Pub. L. 89–614 struck out ‘‘depend-

ent’’ before ‘‘spouses and children’’ and substituted sen-
tence providing that ‘‘The types of health care author-
ized under this section, shall be the same as those pro-
vided under section 1076 of this title’’, enumerating ex-
ceptions in pars. (1) to (5) for former provisions which 
required the insurance, medical service, or health plans 
to include (1) hospitalization in semiprivate rooms for 
not more than 365 days for each admission, (2) medical 
and surgical care incident to hospitalization, (3) obstet-
rical and maternity service, including prenatal and 
postnatal care, (4) services of physician or surgeon be-
fore or after hospitalization for bodily injury or sur-
gical operation, (5) diagnostic tests and services inci-
dent to hospitalization, and (6) payments by patient of 
hospital expenses, now incorporated in subsec. (b)(1). 

Subsec. (b). Pub. L. 89–614 incorporated existing pro-
visions of subsec. (a)(6) in par. (1) and added pars. (2) 
and (3). Former subsec. (b) authorized the Secretary of 
Defense to make variances from subsec. (a) require-
ments as appropriate other than outpatient care or 
care other than provided for in sections 1076 to 1078 of 
this title. 

Subsecs. (c) to (f). Pub. L. 89–614 added subsecs. (c) to 
(f). 

EFFECTIVE DATE OF 2006 AMENDMENT 

Pub. L. 109–163, div. A, title VII, § 715(b), Jan. 6, 2006, 
119 Stat. 3345, provided that: ‘‘The amendments made 
by subsection (a) [amending this section] shall take ef-
fect on October 7, 2001, and shall apply with respect to 
deaths occurring on or after that date.’’ 
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EFFECTIVE DATE OF 2002 AMENDMENT 

Pub. L. 107–314, div. A, title VII, § 701(b), Dec. 2, 2002, 
116 Stat. 2583, provided that: ‘‘The amendments made 
by subsection (a) [amending this section] shall take ef-
fect October 1, 2003.’’ 

Pub. L. 107–314, div. A, title VII, § 705(b), Dec. 2, 2002, 
116 Stat. 2585, provided that: ‘‘The amendment made by 
subsection (a) [amending this section] shall apply with 
respect to any contract under the TRICARE program 
entered into on or after the date of the enactment of 
this Act [Dec. 2, 2002].’’ 

EFFECTIVE DATE OF 2001 AMENDMENT 

Pub. L. 107–107, div. A, title VII, § 707(c), Dec. 28, 2001, 
115 Stat. 1164, provided that: ‘‘The amendments made 
by this section [amending this section] shall take effect 
on the date that is 90 days after the date of the enact-
ment of this Act [Dec. 28, 2001].’’ 

EFFECTIVE DATE OF 2000 AMENDMENT 

Pub. L. 106–398, § 1 [[div. A], title VII, § 701(c)(3)], Oct. 
30, 2000, 114 Stat. 1654, 1654A–172, provided that: ‘‘The 
amendments made by paragraphs (1) and (2) [amending 
this section and provisions set out as a note under sec-
tion 1077 of this title] shall apply to fiscal years after 
fiscal year 1999.’’ 

Amendment by section 1 [[div. A], title VII, § 722(b)(1)] 
of Pub. L. 106–398 effective Oct. 1, 2001, see section 1 
[[div. A], title VII, § 722(c)(1)] of Pub. L. 106–398, set out 
as a note under section 1074 of this title. 

EFFECTIVE DATE OF 1994 AMENDMENT 

Pub. L. 103–337, div. A, title VII, § 707(c), Oct. 5, 1994, 
108 Stat. 2801, provided that: ‘‘The amendments made 
by subsections (a) and (b) [amending this section and 
section 1076a of this title] shall apply with respect to 
the dependents described in such amendments of a 
member of a uniformed service who dies on or after Oc-
tober 1, 1993, while on active duty for a period of more 
than 30 days.’’ 

EFFECTIVE DATE OF 1993 AMENDMENT 

Amendment by Pub. L. 103–35 applicable as if in-
cluded in the enactment of Pub. L. 102–484, see section 
202(b) of Pub. L. 103–35, set out as a note under section 
155 of this title. 

EFFECTIVE DATE OF 1992 AMENDMENT 

Pub. L. 102–484, div. A, title X, § 1053, Oct. 23, 1992, 106 
Stat. 2501, provided that the amendment made by that 
section is effective Dec. 5, 1991. 

EFFECTIVE DATE OF 1991 AMENDMENT 

Pub. L. 102–25, title III, § 316(b), Apr. 6, 1991, 105 Stat. 
87, provided that the amendment made by that section 
is effective Feb. 15, 1991. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Pub. L. 101–510, div. A, title VII, § 701(b), Nov. 5, 1990, 
104 Stat. 1580, provided that: ‘‘The amendment made by 
subsection (a) [amending this section] shall apply to 
the provision of pap smears and mammograms under 
section 1079 or 1086 of title 10, United States Code, on 
or after the date of the enactment of this Act [Nov. 5, 
1990].’’ 

Pub. L. 101–510, div. A, title VII, § 702(b), Nov. 5, 1990, 
104 Stat. 1581, provided that: ‘‘The amendments made 
by subsection (a) [amending this section] shall apply 
with respect to the services of certified marriage and 
family therapists provided under section 1079 or 1086 of 
title 10, United States Code, on or after the date of the 
enactment of this Act [Nov. 5, 1990].’’ 

Pub. L. 101–510, div. A, title VII, § 703(d), Nov. 5, 1990, 
104 Stat. 1582, as amended by Pub. L. 102–25, title III, 
§ 316(a)(1), Apr. 6, 1991, 105 Stat. 87, provided that: ‘‘This 
section and the amendments made by this section 
[amending this section] shall take effect on October 1, 
1991, and shall apply with respect to mental health 

services provided under section 1079 or 1086 of title 10, 
United States Code, on or after that date.’’ 

Pub. L. 101–510, div. A, title VII, § 712(c), Nov. 5, 1990, 
104 Stat. 1583, provided that: ‘‘The amendments made 
by this section [amending this section and section 1086 
of this title] shall apply with respect to health care 
provided under sections 1079 and 1086 of title 10, United 
States Code, on or after April 1, 1991.’’ 

EFFECTIVE DATE OF 1989 AMENDMENT 

Pub. L. 101–189, div. A, title VII, § 730(b), Nov. 29, 1989, 
103 Stat. 1481, provided that: ‘‘The amendment made by 
subsection (a) [amending this section] shall apply to 
services provided on or after October 1, 1989.’’ 

EFFECTIVE DATE OF 1988 AMENDMENT 

Pub. L. 100–456, div. A, title VI, § 646(c), Sept. 29, 1988, 
102 Stat. 1990, provided that: ‘‘The amendments made 
by subsections (a) and (b) [amending this section and 
section 1086 of this title] shall apply with respect to 
medical care received after September 30, 1988.’’ 

EFFECTIVE DATE OF 1987 AMENDMENT 

Pub. L. 100–180, div. A, title VII, § 721(c), Dec. 4, 1987, 
101 Stat. 1115, provided that: ‘‘Paragraph (5) of section 
1079(b) of title 10, United States Code, as added by sub-
section (a), and paragraph (4) of section 1086(b) of such 
title, as added by subsection (b), shall apply with re-
spect to fiscal years beginning after September 30, 
1987.’’ 

Pub. L. 100–180, div. A, title VII, § 726(b), Dec. 4, 1987, 
101 Stat. 1117, provided that: ‘‘Paragraph (15) of section 
1079(a) of such title, as added by subsection (a), shall 
apply with respect to costs incurred for home monitor-
ing equipment after the date of the enactment of this 
Act [Dec. 4, 1987].’’ 

EFFECTIVE DATE OF 1986 AMENDMENT 

Pub. L. 99–661, div. A, title VI, § 652(e)(4), Nov. 14, 1986, 
100 Stat. 3890, provided that: ‘‘The amendment made by 
subsection (d) [amending this section] shall apply only 
with respect to care furnished under section 1079 of 
title 10, United States Code, on or after the date of the 
enactment of this Act [Nov. 14, 1986].’’ 

EFFECTIVE DATE OF 1984 AMENDMENT 

Pub. L. 98–525, title VI, § 632(a)(3), Oct. 19, 1984, 98 
Stat. 2543, provided that: ‘‘The amendments made by 
this subsection [amending this section and section 1086 
of this title] shall apply only to health care furnished 
after September 30, 1984.’’ 

Amendment by section 1401(e)(4) of Pub. L. 98–525 ef-
fective Oct. 1, 1985, see section 1404 of Pub. L. 98–525, set 
out as an Effective Date note under section 520b of this 
title. 

EFFECTIVE DATE OF 1983 AMENDMENT 

Pub. L. 98–94, title IX, § 931(c), Sept. 24, 1983, 97 Stat. 
649, provided that: ‘‘The amendments made by this sec-
tion [amending this section and section 1086 of this 
title] shall take effect on October 1, 1983, except that— 

‘‘(1) clause (6) of section 1079(a) of title 10, United 
States Code, as added by subsection (a)(1), shall not 
apply in the case of inpatient mental health services 
provided to a patient admitted before January 1, 1983, 
for so long as that patient remains continuously in 
inpatient status for medically or psychologically nec-
essary reasons; and 

‘‘(2) subsection (k) of section 1079 of such title, as 
added by subsection (a)(1), shall apply with respect to 
liver transplant operations performed on or after 
July 1, 1983.’’ 

EFFECTIVE DATE OF 1981 AMENDMENT 

Pub. L. 97–86, title IX, § 906(b), Dec. 1, 1981, 95 Stat. 
1117, provided that: ‘‘The amendments made by sub-
section (a) [amending this section and section 1086 of 
this title] shall apply with respect to claims submitted 
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for payment for services provided after the end of the 
30-day period beginning on the date of the enactment of 
this Act [Dec. 1, 1981].’’ 

EFFECTIVE DATE OF 1980 AMENDMENTS 

Amendment by section 501(13) of Pub. L. 96–513 effec-
tive Sept. 15, 1981, see section 701 of Pub. L. 96–513, set 
out as a note under section 101 of this title. 

Amendment by section 511 of Pub. L. 96–513 effective 
Dec. 12, 1980, see section 701(b)(3) of Pub. L. 96–513. 

Pub. L. 96–342, title VIII, § 810(c), Sept. 8, 1980, 94 Stat. 
1097, provided that: ‘‘The amendments made by this 
section [amending this section] shall apply to medical 
care provided after September 30, 1980.’’ 

EFFECTIVE DATE OF 1978 AMENDMENT 

Pub. L. 95–485, title VIII, § 806(b), Oct. 20, 1978, 92 Stat. 
1622, provided that: ‘‘the amendments made by sub-
section (a) [amending this section and section 1086 of 
this title] shall apply with respect to claims submitted 
for payment for services provided on or after the first 
day of the first calendar year beginning after the date 
of enactment of this Act [Oct. 20, 1978].’’ 

EFFECTIVE DATE OF 1971 AMENDMENT 

Pub. L. 92–58, § 2, July 29, 1971, 85 Stat. 157, provided 
that: ‘‘This Act [amending this section] becomes effec-
tive as of January 1, 1967. However, no person is enti-
tled to any benefits because of this Act for any period 
before the date of enactment [July 29, 1971].’’ 

EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

WAIVER OF COPAYMENTS FOR PREVENTIVE SERVICES 
FOR CERTAIN TRICARE BENEFICIARIES 

Pub. L. 110–417, [div. A], title VII, § 711, Oct. 14, 2008, 
122 Stat. 4500, as amended by Pub. L. 111–383, div. A, 
title X, § 1075(e)(11), Jan. 7, 2011, 124 Stat. 4375, provided 
that: 

‘‘(a) WAIVER OF CERTAIN COPAYMENTS.—Subject to 
subsection (b) and under regulations prescribed by the 
Secretary of Defense, the Secretary shall— 

‘‘(1) waive all copayments under sections 1079(b) 
and 1086(b) of title 10, United States Code, for preven-
tive services for all beneficiaries who would other-
wise pay copayments; and 

‘‘(2) ensure that a beneficiary pays nothing for pre-
ventive services during a year even if the beneficiary 
has not paid the amount necessary to cover the bene-
ficiary’s deductible for the year. 
‘‘(b) EXCLUSION FOR MEDICARE-ELIGIBLE BENE-

FICIARIES.—Subsection (a) shall not apply to a medi-
care-eligible beneficiary. 

‘‘(c) REFUND OF COPAYMENTS.— 
‘‘(1) AUTHORITY.—Under regulations prescribed by 

the Secretary of Defense, the Secretary may pay a re-
fund to a medicare-eligible beneficiary excluded by 
subsection (b), subject to the availability of appro-
priations specifically for such refunds, consisting of 
an amount up to the difference between— 

‘‘(A) the amount the beneficiary pays for copay-
ments for preventive services during fiscal year 
2009; and 

‘‘(B) the amount the beneficiary would have paid 
during such fiscal year if the copayments for pre-
ventive services had been waived pursuant to sub-
section (a) during that year. 
‘‘(2) COPAYMENTS COVERED.—The refunds under 

paragraph (1) are available only for copayments paid 
by medicare-eligible beneficiaries during fiscal year 
2009. 
‘‘(d) DEFINITIONS.—In this section: 

‘‘(1) PREVENTIVE SERVICES.—The term ‘preventive 
services’ includes, taking into consideration the age 
and gender of the beneficiary: 

‘‘(A) Colorectal screening. 

‘‘(B) Breast screening. 
‘‘(C) Cervical screening. 
‘‘(D) Prostate screening. 
‘‘(E) Annual physical exam. 
‘‘(F) Vaccinations. 
‘‘(G) Other services as determined by the Sec-

retary of Defense. 
‘‘(2) MEDICARE-ELIGIBLE.—The term ‘medicare-eligi-

ble’ has the meaning provided by section 1111(b)(3) of 
title 10, United States Code.’’ 

PLAN FOR PROVIDING HEALTH COVERAGE INFORMATION 
TO MEMBERS, FORMER MEMBERS, AND DEPENDENTS 
ELIGIBLE FOR CERTAIN HEALTH BENEFITS 

Pub. L. 108–136, div. A, title VII, § 724, Nov. 24, 2003, 117 
Stat. 1534, provided that: 

‘‘(a) HEALTH INFORMATION PLAN REQUIRED.—The Sec-
retary of Defense shall develop a plan to— 

‘‘(1) ensure that each household that includes one 
or more eligible persons is provided information con-
cerning— 

‘‘(A) the extent of health coverage provided by 
sections 1079 or 1086 of title 10, United States Code, 
for each such person; 

‘‘(B) the costs, including the limits on such costs, 
that each such person is required to pay for such 
health coverage; 

‘‘(C) sources of information for locating 
TRICARE-authorized providers in the household’s 
locality; and 

‘‘(D) methods to obtain assistance in resolving 
difficulties encountered with billing, payments, eli-
gibility, locating TRICARE-authorized providers, 
collection actions, and such other issues as the Sec-
retary considers appropriate; 
‘‘(2) provide mechanisms to ensure that each eligi-

ble person has access to information identifying 
TRICARE-authorized providers in the person’s local-
ity who have agreed to accept new patients under sec-
tion 1079 or 1086 of title 10, United States Code, and 
to ensure that such information is periodically up-
dated; 

‘‘(3) provide mechanisms to ensure that each eligi-
ble person who requests assistance in locating a 
TRICARE-authorized provider is provided such assist-
ance; 

‘‘(4) provide information and recruitment materials 
and programs aimed at attracting participation of 
health care providers as necessary to meet health 
care access requirements for all eligible persons; and 

‘‘(5) provide mechanisms to allow for the periodic 
identification by the Department of Defense of the 
number and locality of eligible persons who may in-
tend to rely on TRICARE-authorized providers for 
health care services. 
‘‘(b) IMPLEMENTATION OF PLAN.—The Secretary of De-

fense shall implement the plan required by subsection 
(a) with respect to any contract entered into by the De-
partment of Defense after May 31, 2003, for managed 
health care. 

‘‘(c) DEFINITIONS.—In this section: 
‘‘(1) The term ‘eligible person’ means a person eligi-

ble for health benefits under section 1079 or 1086 of 
title 10, United States Code. 

‘‘(2) The term ‘TRICARE-authorized provider’ 
means a facility, doctor, or other provider of health 
care services— 

‘‘(A) that meets the licensing and credentialing 
certification requirements in the State where the 
services are rendered; 

‘‘(B) that meets requirements under regulations 
relating to TRICARE for the type of health care 
services rendered; and 

‘‘(C) that has accepted reimbursement by the Sec-
retary of Defense as payment for services rendered 
during the 12-month period preceding the date of 
the most recently updated provider information 
provided to households under the plan required by 
subsection (a). 

‘‘(d) SUBMISSION OF PLAN.—Not later than March 31, 
2004, the Secretary shall submit to the Committees on 
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Armed Services of the Senate and House of Representa-
tives the plan required by subsection (a), together with 
a schedule for implementation of the plan.’’ 

REPORT ON ACTIONS TO ESTABLISH SPECIAL 
REIMBURSEMENT RATES 

Pub. L. 106–398, § 1 [[div. A], title VII, § 757(b)(1)], Oct. 
30, 2000, 114 Stat. 1654, 1654A–199, directed the Secretary 
of Defense, not later than Mar. 31, 2001, to submit to 
the Committees on Armed Services of the Senate and 
the House of Representatives and the General Account-
ing Office a report on actions taken to carry out sec-
tions 1079(h)(5) and 1097b of this title. 

PROGRAMS RELATING TO SALE OF PHARMACEUTICALS 

Pub. L. 102–484, div. A, title VII, § 702, Oct. 23, 1992, 106 
Stat. 2431, as amended by Pub. L. 103–160, div. A, title 
VII, § 721, Nov. 30, 1993, 107 Stat. 1695; Pub. L. 103–337, 
div. A, title VII, § 706, Oct. 5, 1994, 108 Stat. 2800; Pub. 
L. 106–398, § 1 [[div. A], title VII, § 711(b)], Oct. 30, 2000, 
114 Stat. 1654, 1654A–176, directed the Secretary of De-
fense to conduct a demonstration project that would 
permit eligible persons to obtain prescription pharma-
ceuticals by mail, directed the Secretary to include in 
each managed health care program awarded or renewed 
after Jan. 1, 1993, a program to supply prescription 
pharmaceuticals through a managed care network of 
retail pharmacies, directed the Secretary to submit to 
Congress a report regarding the demonstration project 
not later than two years after its establishment and an 
additional report regarding the programs not later 
than Jan. 1, 1994, and provided for termination of sec-
tion 702 of Pub. L. 102–484 no later than one year after 
Oct. 30, 2000. 

CORRECTION OF OMISSION IN DELAY OF INCREASE OF 
CHAMPUS DEDUCTIBLES RELATED TO OPERATION 
DESERT STORM 

Pub. L. 102–484, div. A, title VII, § 721, Oct. 23, 1992, 106 
Stat. 2438, provided that during the period beginning on 
Apr. 1, 1991, and ending on Sept. 30, 1991, the annual de-
ductibles specified in this section or section 1086 of this 
title applicable to CHAMPUS beneficiaries who had 
served on active duty in the Persian Gulf theater of op-
erations in connection with Operation Desert Storm 
would not exceed the annual deductibles in effect on 
Nov. 4, 1990, and provided for the credit or reimburse-
ment of excess amounts paid. 

TEMPORARY CHAMPUS PROVISIONS FOR DEPENDENTS 
OF OPERATION DESERT SHIELD/DESERT STORM ACTIVE 
DUTY PERSONNEL 

Pub. L. 102–172, title VIII, § 8085, Nov. 26, 1991, 105 
Stat. 1192, provided that any CHAMPUS health care 
provider could voluntarily waive the patient copay-
ment for medical services provided from Aug. 2, 1990, 
until the termination of Operation Desert Shield/Desert 
Storm for dependents of active duty personnel, pro-
vided that the Government’s share of medical services 
was not increased during such time period. 

Similar provisions were contained in Pub. L. 102–28, 
§ 105, Apr. 10, 1991, 105 Stat. 165. 

Pub. L. 102–25, title III, § 312, Apr. 6, 1991, 105 Stat. 85, 
provided that the annual deductibles specified in sub-
sec. (b) of this section, as in effect on Nov. 4, 1990, 
would apply until Oct. 1, 1991, in the case of health care 
provided under that section to the dependents of a 
member of the uniformed services who had served on 
active duty in the Persian Gulf theater of operations in 
connection with Operation Desert Storm, and that pa-
tient copayment requirements could be waived upon 
the provider’s certification to the Secretary of Defense 
that the amount charged the Federal Government for 
such health care had not been increased above the 
amount that the provider would have charged the Fed-

eral Government for such health care had the payment 
not been waived. 

TRANSITIONAL HEALTH CARE FOR MEMBERS, OR DE-
PENDENTS OF MEMBERS, UPON RELEASE OF MEMBER 
FROM ACTIVE DUTY IN CONNECTION WITH OPERATION 
DESERT STORM 

For provision authorizing transitional health care, 
including health benefits contracted for under subsec. 
(a) of this section, for members, or dependents of mem-
bers, upon release of member from active duty in con-
nection with Operation Desert Storm, see section 313 of 
Pub. L. 102–25, set out as a note under section 1076 of 
this title. 

§ 1079a. TRICARE program: treatment of refunds 
and other amounts collected 

All refunds and other amounts collected in the 
administration of the TRICARE program shall 
be credited to the appropriation available for 
that program for the fiscal year in which the re-
fund or amount is collected. 

(Added Pub. L. 104–201, div. A, title VII, 
§ 733(a)(1), Sept. 23, 1996, 110 Stat. 2597; amended 
Pub. L. 114–328, div. A, title VII, § 701(j)(1)(D), 
Dec. 23, 2016, 130 Stat. 2192.) 

PRIOR PROVISIONS 

Provisions similar to those in this section were con-
tained in the following appropriations acts: 

Pub. L. 104–61, title VIII, § 8094, Dec. 1, 1995, 109 Stat. 
671. 

Pub. L. 103–335, title VIII, § 8144, Sept. 30, 1994, 108 
Stat. 2656. 

AMENDMENTS 

2016—Pub. L. 114–328 substituted ‘‘TRICARE pro-
gram’’ for ‘‘CHAMPUS’’ in section catchline and ‘‘the 
TRICARE program’’ for ‘‘the Civilian Health and Medi-
cal Program of the Uniformed Services’’ in text. 

EFFECTIVE DATE OF 2016 AMENDMENT 

Amendment by Pub. L. 114–328 applicable with re-
spect to the provision of health care under the 
TRICARE program beginning on Jan. 1, 2018, see sec-
tion 701(k) of Pub. L. 114–328, set out as a note under 
section 1072 of this title. 

§ 1079b. Procedures for charging fees for care 
provided to civilians; retention and use of 
fees collected 

(a) REQUIREMENT TO IMPLEMENT PROCE-
DURES.—The Secretary of Defense shall imple-
ment procedures under which a military medical 
treatment facility may charge civilians who are 
not covered beneficiaries (or their insurers) fees 
representing the costs, as determined by the 
Secretary, of trauma and other medical care 
provided to such civilians. 

(b) USE OF FEES COLLECTED.—A military medi-
cal treatment facility may retain and use the 
amounts collected under subsection (a) for— 

(1) trauma consortium activities; 
(2) administrative, operating, and equipment 

costs; and 
(3) readiness training. 

(Added Pub. L. 107–107, div. A, title VII, 
§ 732(a)(1), Dec. 28, 2001, 115 Stat. 1169.) 

DEADLINE FOR IMPLEMENTATION 

Pub. L. 107–107, div. A, title VII, § 732(b), Dec. 28, 2001, 
115 Stat. 1170, directed the Secretary of Defense to 
begin to implement the procedures required by subsec. 
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(a) of this section not later than one year after Dec. 28, 
2001. 

§ 1079c. Provisional coverage for emerging serv-
ices and supplies 

(a) PROVISIONAL COVERAGE.—In carrying out 
the TRICARE program, including pursuant to 
section 1079(a)(12) of this title, the Secretary of 
Defense, acting through the Assistant Secretary 
of Defense for Health Affairs, may provide provi-
sional coverage for the provision of a service or 
supply if the Secretary determines that such 
service or supply is widely recognized in the 
United States as being safe and effective. 

(b) CONSIDERATION OF EVIDENCE.—In making a 
determination under subsection (a), the Sec-
retary may consider— 

(1) clinical trials published in refereed medi-
cal literature; 

(2) formal technology assessments; 
(3) the positions of national medical policy 

organizations; 
(4) national professional associations; 
(5) national expert opinion organizations; 

and 
(6) such other validated evidence as the Sec-

retary considers appropriate. 

(c) INDEPENDENT EVALUATION.—In making a 
determination under subsection (a), the Sec-
retary may arrange for an evaluation from the 
Institute of Medicine of the National Academies 
or such other independent entity as the Sec-
retary selects. 

(d) DURATION AND TERMS OF COVERAGE.—(1) 
Provisional coverage under subsection (a) for a 
service or supply may be in effect for not longer 
than a total of five years. 

(2) Prior to the expiration of provisional cov-
erage of a service or supply, the Secretary shall 
determine the coverage, if any, that will follow 
such provisional coverage and take appropriate 
action to implement such determination. If the 
Secretary determines that the implementation 
of such determination regarding coverage re-
quires legislative action, the Secretary shall 
make a timely recommendation to Congress re-
garding such legislative action. 

(3) The Secretary, at any time, may— 
(A) terminate the provisional coverage 

under subsection (a) of a service or supply, re-
gardless of whether such termination is before 
the end of the period described in paragraph 
(1); 

(B) establish or disestablish terms and con-
ditions for such coverage; or 

(C) take any other action with respect to 
such coverage. 

(e) PUBLIC NOTICE.—The Secretary shall 
promptly publish on a publicly accessible Inter-
net website of the TRICARE program a notice 
for each service or supply that receives provi-
sional coverage under subsection (a), including 
any terms and conditions for such coverage. 

(f) FINALITY OF DETERMINATIONS.—Any deter-
mination to approve or disapprove a service or 
supply under subsection (a) and any action made 
under subsection (d)(3) shall be final. 

(Added Pub. L. 113–291, div. A, title VII, § 704(a), 
Dec. 19, 2014, 128 Stat. 3412.) 

§ 1080. Contracts for medical care for spouses 
and children: election of facilities 

(a) ELECTION.—A dependent covered by section 
1079 of this title may elect to receive inpatient 
medical care either in (1) the facilities of the 
uniformed services, under the conditions pre-
scribed by sections 1076–1078 of this title, or (2) 
the facilities provided under a plan contracted 
for under section 1079 of this title. However, 
under such regulations as the Secretary of De-
fense, after consulting the other administering 
Secretaries, may prescribe, the right to make 
this election may be limited for dependents re-
siding in the area where the member concerned 
is assigned, if adequate medical facilities of the 
uniformed services are available in that area for 
those dependents. 

(b) ISSUANCE OF NONAVAILABILITY-OF-HEALTH- 
CARE STATEMENTS.—In determining whether to 
issue a nonavailability-of-health-care statement 
for a dependent described in subsection (a), the 
commanding officer of a facility of the uni-
formed services may consider the availability of 
health care services for the dependent pursuant 
to any contract or agreement entered into under 
this chapter for the provision of health care 
services. Notwithstanding any other provision of 
law, with respect to obstetrics and gyneco-
logical care for beneficiaries not enrolled in a 
managed care plan offered pursuant to any con-
tract or agreement under this chapter, a non-
availability-of-health-care statement shall be 
required for receipt of health care services relat-
ed to outpatient prenatal, outpatient or inpa-
tient delivery, and outpatient post-partum care 
subsequent to the visit which confirms the preg-
nancy. 

(c) WAIVERS AND EXCEPTIONS TO REQUIRE-
MENTS.—(1) A covered beneficiary enrolled in a 
managed care plan offered pursuant to any con-
tract or agreement under this chapter for the 
provision of health care services shall not be re-
quired to obtain a nonavailability-of-health-care 
statement as a condition for the receipt of 
health care. 

(2) The Secretary of Defense may waive the re-
quirement to obtain nonavailability-of-health- 
care statements following an evaluation of the 
effectiveness of such statements in optimizing 
the use of facilities of the uniformed services. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1449; amended Pub. L. 96–513, title V, 
§ 511(36), Dec. 12, 1980, 94 Stat. 2923; Pub. L. 
98–557, § 19(8), Oct. 30, 1984, 98 Stat. 2870; Pub. L. 
103–160, div. A, title VII, § 716(b)(1), Nov. 30, 1993, 
107 Stat. 1692; Pub. L. 104–201, div. A, title VII, 
§ 734(a)(1), (b)(1), (c), Sept. 23, 1996, 110 Stat. 2598; 
Pub. L. 106–65, div. A, title VII, § 712(c), Oct. 5, 
1999, 113 Stat. 687.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1080 ......... 37:411(c). June 7, 1956, ch. 374, 
§ 201(c), 70 Stat. 252. 

The words ‘‘a plan contracted for under section 1079 
of this title’’ are substituted for the words ‘‘such insur-
ance, medical service, or health plan or plans as may be 
provided by the authority contained in this section’’. 
The words ‘‘under the terms of this chapter’’ are omit-
ted as surplusage. 
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PRIOR PROVISIONS 

A prior section 1080, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 85, related to style and marking of envelopes, in-
serts, return envelopes, and to weight of ballots, prior 
to repeal by Pub. L. 85–861, § 36B(5), Sept. 2, 1958, 72 
Stat. 1570, as superseded by the Federal Voting Assist-
ance Act of 1955 which is classified to subchapter I–D 
(§ 1973cc et seq.) of chapter 20 of Title 42, The Public 
Health and Welfare. 

AMENDMENTS 

1999—Subsec. (b). Pub. L. 106–65 inserted at end ‘‘Not-
withstanding any other provision of law, with respect 
to obstetrics and gynecological care for beneficiaries 
not enrolled in a managed care plan offered pursuant to 
any contract or agreement under this chapter, a non-
availability-of-health-care statement shall be required 
for receipt of health care services related to outpatient 
prenatal, outpatient or inpatient delivery, and out-
patient post-partum care subsequent to the visit which 
confirms the pregnancy.’’ 

1996—Subsec. (a). Pub. L. 104–201, § 734(a)(1), inserted 
‘‘inpatient’’ before ‘‘medical care’’ in first sentence. 

Subsec. (b). Pub. L. 104–201, § 734(c), substituted ‘‘Non-
availability-of-Health-Care Statements’’ for ‘‘Non-
availability of Health Care Statements’’ in heading and 
‘‘nonavailability-of-health-care statement’’ for ‘‘non-
availability of health care statement’’ in text. 

Subsec. (c). Pub. L. 104–201, § 734(b)(1), added subsec. 
(c). 

1993—Pub. L. 103–160 designated existing provisions as 
subsec. (a), inserted heading, and added subsec. (b). 

1984—Pub. L. 98–557 substituted reference to admin-
istering Secretaries for reference to Secretary of 
Health and Human Services. 

1980—Pub. L. 96–513 substituted ‘‘Secretary of Health 
and Human Services’’ for ‘‘Secretary of Health, Edu-
cation, and Welfare’’. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

§ 1081. Contracts for medical care for spouses 
and children: review and adjustment of pay-
ments 

Each plan under section 1079 of this title shall 
provide for a review, and if necessary an adjust-
ment of payments, by the appropriate admin-
istering Secretary, not later than 120 days after 
the close of each year the plan is in effect. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1449; amended Pub. L. 96–513, title V, 
§ 511(36), Dec. 12, 1980, 94 Stat. 2923; Pub. L. 
97–375, title I, § 104(a), Dec. 21, 1982, 96 Stat. 1819; 
Pub. L. 98–94, title XII, § 1268(5)(A), Sept. 24, 1983, 
97 Stat. 706; Pub. L. 98–557, § 19(9), Oct. 30, 1984, 
98 Stat. 2870.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1081 ......... 37:412. June 7, 1956, ch. 374, § 202, 
70 Stat. 253. 

The words ‘‘Each plan under section 1079 of this title’’ 
are substituted for the words ‘‘Any insurance, medical 
service, or health plan or plans which may be entered 
into by the Secretary of Defense with respect to medi-
cal care under the provisions of this chapter’’. The 
words ‘‘after the close of each year the plan is in ef-
fect’’ are substituted for the words ‘‘after the first year 
the plan or plans have been in effect and each year 
thereafter’’. The words ‘‘Not later than’’ are sub-
stituted for the word ‘‘within’’. 

PRIOR PROVISIONS 

A prior section 1081, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 86, related to notification of elections, prior to re-
peal by Pub. L. 85–861, § 36B(5), Sept. 2, 1958, 72 Stat. 
1570, as superseded by the Federal Voting Assistance 
Act of 1955 which is classified to subchapter I–D 
(§ 1973cc et seq.) of chapter 20 of Title 42, The Public 
Health and Welfare. 

AMENDMENTS 

1984—Pub. L. 98–557 substituted reference to appro-
priate administering Secretary for reference to Sec-
retary of Defense and Secretary of Health and Human 
Services. 

1983—Pub. L. 98–94 struck out ‘‘; reports’’ after ‘‘ad-
justment of payments’’ in section catchline. 

1982—Pub. L. 97–375 struck out requirement that the 
Secretary of Defense report to the Committees on 
Armed Services of the Congress amounts paid and ad-
justments made during the year covered by the review 
not later than 90 days after such review. 

1980—Pub. L. 96–513 substituted ‘‘Secretary of Health 
and Human Services’’ for ‘‘Secretary of Health, Edu-
cation, and Welfare’’. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

§ 1082. Contracts for health care: advisory com-
mittees 

To carry out sections 1079–1081 and 1086 of this 
title, the Secretary of Defense may establish ad-
visory committees on insurance, medical serv-
ice, and health plans, to advise and make recom-
mendations to him. He shall prescribe regula-
tions defining their scope, activities, and proce-
dures. Each committee shall consist of the Sec-
retary, or his designee, as chairman, and such 
other persons as the Secretary may select. So 
far as possible, the members shall be representa-
tive of the organizations in the field of insur-
ance, medical service, and health plans. They 
shall serve without compensation but may be al-
lowed transportation and a per diem payment in 
place of subsistence and other expenses. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1449; amended Pub. L. 89–614, § 2(8), Sept. 
30, 1966, 80 Stat. 866.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1082 ......... 37:413. June 7, 1956, ch. 374, § 203, 
70 Stat. 253. 

The word ‘‘organizations’’ is inserted for clarity. The 
words ‘‘consult’’ and ‘‘or plans’’ are omitted as surplus-
age. 

PRIOR PROVISIONS 

A prior section 1082, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 87, related to extension of time limit for making 
ballots available, prior to repeal by Pub. L. 85–861, 
§ 36B(5), Sept. 2, 1958, 72 Stat. 1570, as superseded by the 
Federal Voting Assistance Act of 1955 which is classi-
fied to subchapter I–D (§ 1973cc et seq.) of chapter 20 of 
Title 42, The Public Health and Welfare. 

AMENDMENTS 

1966—Pub. L. 89–614 substituted ‘‘Contracts for health 
care’’ for ‘‘Contracts for medical care for spouses and 
children’’ in section catchline and included reference to 
section 1086 in text. 
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EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

TERMINATION OF ADVISORY COMMITTEES 

Advisory committees in existence on Jan. 5, 1973, to 
terminate not later than the expiration of the 2-year 
period following Jan. 5, 1973, unless, in the case of a 
committee established by the President or an officer of 
the Federal Government, such committee is renewed by 
appropriate action prior to the expiration of such 2- 
year period, or in the case of a committee established 
by the Congress, its duration is otherwise provided for 
by law. See sections 3(2) and 14 of Pub. L. 92–463, Oct. 
6, 1972, 86 Stat. 770, 776, set out in the Appendix to Title 
5, Government Organization and Employees. 

§ 1083. Contracts for medical care for spouses 
and children: additional hospitalization 

If a dependent covered by a plan under section 
1079 of this title needs hospitalization beyond 
the time limits in that plan, and if the hos-
pitalization is authorized in medical facilities of 
the uniformed services, he may be transferred to 
such a facility for additional hospitalization. If 
transfer is not feasible, the expenses of addi-
tional hospitalization in the civilian facility 
may be paid under such regulations as the Sec-
retary of Defense may prescribe after consulting 
the other administering Secretaries. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1449; amended Pub. L. 96–513, title V, 
§ 511(36), Dec. 12, 1980, 94 Stat. 2923; Pub. L. 
98–557, § 19(10), Oct. 30, 1984, 98 Stat. 2870.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1083 ......... 37:423. June 7, 1956, ch. 374, § 303, 
70 Stat. 254. 

The words ‘‘dependent covered by a plan under sec-
tion 1079 of this title’’ are substituted for the words 
‘‘person who is covered under an insurance, medical 
service, or health plan or plans, as provided in this 
chapter’’. The words ‘‘period of’’, ‘‘or plans’’, and ‘‘re-
quired by such person in a civilian facility’’ are omit-
ted as surplusage. 

PRIOR PROVISIONS 

A prior section 1083, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 87, related to transmission, delivery, and return 
of post cards, ballots, etc., prior to repeal by Pub. L. 
85–861, § 36B(5), Sept. 2, 1958, 72 Stat. 1570, as superseded 
by the Federal Voting Assistance Act of 1955 which is 
classified to subchapter I–D (§ 1973cc et seq.) of chapter 
20 of Title 42, The Public Health and Welfare. 

AMENDMENTS 

1984—Pub. L. 98–557 substituted reference to other ad-
ministering Secretaries for reference to Secretary of 
Health and Human Services. 

1980—Pub. L. 96–513 substituted ‘‘Secretary of Health 
and Human Services’’ for ‘‘Secretary of Health, Edu-
cation, and Welfare’’. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

§ 1084. Determinations of dependency 

A determination of dependency by an admin-
istering Secretary under this chapter is conclu-

sive. However, the administering Secretary may 
change a determination because of new evidence 
or for other good cause. The Secretary’s deter-
mination may not be reviewed in any court or 
by the Comptroller General, unless there has 
been fraud or gross negligence. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1450; amended Pub. L. 89–614, § 2(1), Sept. 
30, 1966, 80 Stat. 862; Pub. L. 96–513, title V, 
§ 511(34)(A), (36), Dec. 12, 1980, 94 Stat. 2922, 2923; 
Pub. L. 98–557, § 19(11), Oct. 30, 1984, 98 Stat. 2870; 
Pub. L. 108–375, div. A, title X, § 1084(c)(1), Oct. 
28, 2004, 118 Stat. 2061.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1084 ......... 37:404. June 7, 1956, ch. 374, § 304, 
70 Stat. 254. 

The words ‘‘the General Accounting Office’’ are sub-
stituted for the words ‘‘any accounting officer of the 
Government’’ for clarity. The words ‘‘All’’ and ‘‘for all 
purposes’’ are omitted as surplusage. 

PRIOR PROVISIONS 

A prior section 1084, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 87, related to administration of former sections 
1071 to 1086 of this title, prior to repeal by Pub. L. 
85–861, § 36B(5), Sept. 2, 1958, 72 Stat. 1570, as superseded 
by the Federal Voting Assistance Act of 1955 which is 
classified to subchapter I–D (§ 1973cc et seq.) of chapter 
20 of Title 42, The Public Health and Welfare. 

AMENDMENTS 

2004—Pub. L. 108–375 substituted ‘‘Comptroller Gen-
eral’’ for ‘‘General Accounting Office’’. 

1984—Pub. L. 98–557 substituted reference to admin-
istering Secretary for reference to Secretary of Defense 
and Secretary of Health and Human Services and ref-
erence to administering Secretary for reference to he. 

1980—Pub. L. 96–513 substituted ‘‘Secretary of Health 
and Human Services’’ for ‘‘Secretary of Health, Edu-
cation, and Welfare’’, and ‘‘this chapter’’ for ‘‘sections 
1071–1087 of this title’’. 

1966—Pub. L. 89–614 substituted ‘‘1087’’ for ‘‘1085’’. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

EFFECTIVE DATE OF 1966 AMENDMENT 

For effective date of amendment by Pub. L. 89–614, 
see section 3 of Pub. L. 89–614, set out as a note under 
section 1071 of this title. 

§ 1085. Medical and dental care from another ex-
ecutive department: reimbursement 

If a member or former member of a uniformed 
service under the jurisdiction of one executive 
department (or a dependent of such a member or 
former member) receives inpatient medical or 
dental care in a facility under the jurisdiction of 
another executive department, the appropria-
tion for maintaining and operating the facility 
furnishing the care shall be reimbursed at rates 
established by the President to reflect the aver-
age cost of providing the care. 

(Added Pub. L. 85–861, § 1(25)(B), Sept. 2, 1958, 72 
Stat. 1450; amended Pub. L. 89–264, § 1, Oct. 19, 
1965, 79 Stat. 989; Pub. L. 96–513, title V, § 511(36), 
(37), Dec. 12, 1980, 94 Stat. 2923; Pub. L. 98–94, 
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title XII, § 1268(6), Sept. 24, 1983, 97 Stat. 706; 
Pub. L. 98–557, § 19(12), Oct. 30, 1984, 98 Stat. 2870; 
Pub. L. 99–145, title XIII, § 1303(a)(8), Nov. 8, 1985, 
99 Stat. 739.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1085 ......... 37:421(d). June 7, 1956, ch. 374, 
§ 301(d), 70 Stat. 253. 

The words ‘‘other than that of the member or former 
member concerned’’ are substituted for the words ‘‘that 
is not the service of which he is a member or retired 
member, or that is not the service of the member or re-
tired member upon whom he is dependent’’. The word 
‘‘medical’’ before the word ‘‘facility’’ is omitted to 
make clear that the provision also relates to dental 
care. The words ‘‘pursuant to the provisions of this 
chapter’’ are omitted as surplusage. 

PRIOR PROVISIONS 

A prior section 1085, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 87, related to prevention of fraud, coercion, and 
undue influence, to free discussion, and to acts done in 
good faith, prior to repeal by Pub. L. 85–861, § 36B(5), 
Sept. 2, 1958, 72 Stat. 1570, as superseded by the Federal 
Voting Assistance Act of 1955 which is classified to sub-
chapter I–D (§ 1973cc et seq.) of chapter 20 of Title 42, 
The Public Health and Welfare. 

AMENDMENTS 

1985—Pub. L. 99–145 indented first line of text. 

1984—Pub. L. 98–557 substituted ‘‘If a member or 
former member of a uniformed service under the juris-
diction of one executive department (or a dependent of 
such a member or former member) receives inpatient 
medical or dental care in a facility under the jurisdic-
tion of another executive department, the appropria-
tion for maintaining and operating the facility furnish-
ing the care shall be reimbursed at rates established by 
the President to reflect the average cost of providing 
the care’’ for ‘‘If a member or former member of an 
armed force under the jurisdiction of a military depart-
ment, or his dependent, receives inpatient medical or 
dental care in a facility under the jurisdiction of the 
Secretary of Health and Human Services, or if a mem-
ber or former member of a uniformed service not under 
the jurisdiction of a military department, or his de-
pendent, receives inpatient medical or dental care in a 
facility of an armed force under the jurisdiction of a 
military department, the appropriation for maintain-
ing and operating the facility furnishing that care shall 
be reimbursed at rates established by the President to 
reflect the average cost of providing such care’’. 

1983—Pub. L. 98–94 inserted a comma after ‘‘If a mem-
ber or former member of an armed force under the ju-
risdiction of a military department, or his dependent’’. 

1980—Pub. L. 96–513 substituted ‘‘Secretary of Health 
and Human Services’’ for ‘‘Secretary of Health, Edu-
cation, and Welfare’’, and ‘‘President’’ for ‘‘Bureau of 
the Budget’’. 

1965—Pub. L. 89–264 substituted ‘‘executive depart-
ment’’ for ‘‘uniformed service’’ in section catchline, 
and provisions requiring reimbursement if a member or 
former member of an armed force under the jurisdic-
tion of a military department, or his dependent re-
ceives care in a facility under the jurisdiction of Sec-
retary of Health, Education, and Welfare, or if a mem-
ber or former member of a uniformed service not under 
the jurisdiction of a military department, or his de-
pendent, receives care in a facility of an armed force 
under the jurisdiction of a military department, for 
provisions which required reimbursement if a person 
received care in a facility of a uniformed service other 
than that of the member or former member concerned. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by Pub. L. 96–513 effective Dec. 12, 1980, 
see section 701(b)(3) of Pub. L. 96–513, set out as a note 
under section 101 of this title. 

DELEGATION OF FUNCTIONS 

Authority of President under this section to establish 
uniform rates of reimbursement for inpatient medical 
or dental care delegated to Secretary of Health and 
Human Services in respect of such care in a facility 
under his jurisdiction and to Secretary of Defense in re-
spect of such care in a facility of an armed force under 
jurisdiction of a military department, see section 6 of 
Ex. Ord. No. 11609, July 22, 1971, 36 F.R. 13747, set out as 
a note under section 301 of Title 3, The President. 

TRANSFER OF FUNDS NECESSARY TO PROVIDE MEDICAL 
CARE 

Pub. L. 114–120, title II, § 217, Feb. 8, 2016, 130 Stat. 46, 
related to transfer of funds from the Secretary of 
Homeland Security to the Secretary of Defense in lieu 
of reimbursement required under section 1085 of title 
10, prior to repeal by Pub. L. 114–328, div. A, title VII, 
§ 722(c), Dec. 23, 2016, 130 Stat. 2229. 

§ 1086. Contracts for health benefits for certain 
members, former members, and their de-
pendents 

(a) To assure that health benefits are available 
for the persons covered by subsection (c), the 
Secretary of Defense, after consulting with the 
other administering Secretaries, shall contract 
under the authority of this section for health 
benefits for those persons under the same insur-
ance, medical service, or health plans he con-
tracts for under section 1079(a) of this title. 
However, eye examinations may not be provided 
under such plans for persons covered by sub-
section (c). 

(b) For persons covered by this section the 
plans contracted for under section 1079(a) of this 
title shall contain the following provisions for 
payment by the patient: 

(1) Except as provided in paragraph (2), the 
first $150 each calendar year of the charges for 
all types of care authorized by this section and 
received while in an outpatient status and 25 
percent of all subsequent charges for such care 
during a calendar year. 

(2) A family group of two or more persons 
covered by this section shall not be required 
to pay collectively more than the first $300 
each calendar year of the charges for all types 
of care authorized by this section and received 
while in an outpatient status and 25 percent of 
the additional charges for such care during a 
calendar year. 

(3) 25 percent of the charges for inpatient 
care, except that in no case may the charges 
for inpatient care for a patient exceed $535 per 
day during the period beginning on April 1, 
2006, and ending on September 30, 2011. The 
Secretary of Defense may exempt a patient 
from paying such charges if the hospital to 
which the patient is admitted does not impose 
a legal obligation on any of its patients to pay 
for inpatient care. 

(4) A member or former member of a uni-
formed service covered by this section by rea-
son of section 1074(b) of this title, or an indi-
vidual or family group of two or more persons 
covered by this section, may not be required 
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to pay a total of more than $3,000 for health 
care received during any calendar year under 
a plan contracted for under section 1079(a) of 
this title. 

(c) Except as provided in subsection (d), the 
following persons are eligible for health benefits 
under this section: 

(1) Those covered by sections 1074(b) and 
1076(b) of this title, except those covered by 
section 1072(2)(E) of this title. 

(2) A dependent (other than a dependent cov-
ered by section 1072(2)(E) of this title) of a 
member of a uniformed service— 

(A) who died while on active duty for a pe-
riod of more than 30 days; or 

(B) who died from an injury, illness, or dis-
ease incurred or aggravated— 

(i) while on active duty under a call or 
order to active duty of 30 days or less, on 
active duty for training, or on inactive 
duty training; or 

(ii) while traveling to or from the place 
at which the member is to perform, or has 
performed, such active duty, active duty 
for training, or inactive duty training. 

(3) A dependent covered by clause (F), (G), or 
(H) of section 1072(2) of this title who is not el-
igible under paragraph (1). 

(d)(1) A person who is entitled to hospital in-
surance benefits under part A of title XVIII of 
the Social Security Act (42 U.S.C. 1395c et seq.) 
is not eligible for health benefits under this sec-
tion. 

(2) The prohibition contained in paragraph (1) 
shall not apply to a person referred to in sub-
section (c) who— 

(A) is enrolled in the supplementary medical 
insurance program under part B of such title 
(42 U.S.C. 1395j et seq.); and 

(B) in the case of a person under 65 years of 
age, is entitled to hospital insurance benefits 
under part A of title XVIII of the Social Secu-
rity Act pursuant to subparagraph (A) or (C) of 
section 226(b)(2) of such Act (42 U.S.C. 
426(b)(2)) or section 226A(a) of such Act (42 
U.S.C. 426–1(a)). 

(3)(A) Subject to subparagraph (B), if a person 
described in paragraph (2) receives medical or 
dental care for which payment may be made 
under medicare and a plan contracted for under 
subsection (a), the amount payable for that care 
under the plan shall be the amount of the actual 
out-of-pocket costs incurred by the person for 
that care over the sum of— 

(i) the amount paid for that care under 
medicare; and 

(ii) the total of all amounts paid or payable 
by third party payers other than medicare. 

(B) The amount payable for care under a plan 
pursuant to subparagraph (A) may not exceed 
the total amount that would be paid under the 
plan if payment for that care were made solely 
under the plan. 

(C) In this paragraph: 
(i) The term ‘‘medicare’’ means title XVIII 

of the Social Security Act (42 U.S.C. 1395 et 
seq.). 

(ii) The term ‘‘third party payer’’ has the 
meaning given such term in section 1095(h)(1) 
of this title. 

(4)(A) If a person referred to in subsection (c) 
and described by paragraph (2)(B) is subject to a 
retroactive determination by the Social Secu-
rity Administration of entitlement to hospital 
insurance benefits described in paragraph (1), 
the person shall, during the period described in 
subparagraph (B), be deemed for purposes of 
health benefits under this section— 

(i) not to have been covered by paragraph 
(1); and 

(ii) not to have been subject to the require-
ments of section 1079(i)(1) of this title, wheth-
er through the operation of such section or 
subsection (g) of this section. 

(B) The period described in this subparagraph 
with respect to a person covered by subpara-
graph (A) is the period that— 

(i) begins on the date that eligibility of the 
person for hospital insurance benefits referred 
to in paragraph (1) is effective under the retro-
active determination of eligibility with re-
spect to the person as described in subpara-
graph (A); and 

(ii) ends on the date of the issuance of such 
retroactive determination of eligibility by the 
Social Security Administration. 

(5) The administering Secretaries shall de-
velop a mechanism by which persons described 
in subparagraph (B) of paragraph (2) who do not 
satisfy the condition specified in subparagraph 
(A) of such paragraph are promptly notified of 
their ineligibility for health benefits under this 
section. In developing the notification mecha-
nism, the administering Secretaries shall con-
sult with the Administrator of the Centers for 
Medicare & Medicaid Services. 

(e) A person covered by this section may elect 
to receive inpatient medical care either in (1) 
Government facilities, under the conditions pre-
scribed in sections 1074 and 1076–1078 of this 
title, or (2) the facilities provided under a plan 
contracted for under this section. However, 
under joint regulations issued by the admin-
istering Secretaries, the right to make this elec-
tion may be limited for those persons residing in 
an area where adequate facilities of the uni-
formed service are available. In addition, sub-
sections (b) and (c) of section 1080 of this title 
shall apply in making the determination wheth-
er to issue a nonavailability of health care 
statement for a person covered by this section. 

(f) The provisions of section 1079(h) of this 
title shall apply to payments for services by an 
individual health-care professional (or other 
noninstitutional health-care provider) under a 
plan contracted for under subsection (a). 

(g) Section 1079(i) of this title shall apply to a 
plan contracted for under this section, except 
that no person eligible for health benefits under 
this section may be denied benefits under this 
section with respect to care or treatment for 
any service-connected disability which is com-
pensable under chapter 11 of title 38 solely on 
the basis that such person is entitled to care or 
treatment for such disability in facilities of the 
Department of Veterans Affairs. 

(h)(1) Subject to paragraph (2), the Secretary 
of Defense may, upon request, make payments 
under this section for a charge for services for 
which a claim is submitted under a plan con-
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tracted for under subsection (a) to a hospital 
that does not impose a legal obligation on any 
of its patients to pay for such services. 

(2) A payment under paragraph (1) may not ex-
ceed the average amount paid for comparable 
services in the geographic area in which the hos-
pital is located or, if no comparable services are 
available in that area, in an area similar to the 
area in which the hospital is located. 

(3) The Secretary of Defense shall periodically 
review the billing practices of each hospital the 
Secretary approves for payment under this sub-
section to ensure that the hospital’s practices of 
not billing patients for payment are not result-
ing in increased costs to the Government. 

(4) The Secretary of Defense may require each 
hospital the Secretary approves for payment 
under this subsection to provide evidence that it 
has sources of revenue to cover unbilled costs. 

(Added Pub. L. 89–614, § 2(7), Sept. 30, 1966, 80 
Stat. 865; amended Pub. L. 95–485, title VIII, 
§ 806(a)(2), Oct. 20, 1978, 92 Stat. 1622; Pub. L. 
96–173, § 1, Dec. 29, 1979, 93 Stat. 1287; Pub. L. 
96–513, title V, §§ 501(14), 511(36), (39), Dec. 12, 
1980, 94 Stat. 2908, 2923; Pub. L. 97–86, title IX, 
§ 906(a)(2), Dec. 1, 1981, 95 Stat. 1117; Pub. L. 
97–252, title X, § 1004(c), Sept. 8, 1982, 96 Stat. 737; 
Pub. L. 98–94, title IX, § 931(b), Sept. 24, 1983, 97 
Stat. 649; Pub. L. 98–525, title VI, § 632(a)(2), Oct. 
19, 1984, 98 Stat. 2543; Pub. L. 98–557, § 19(13), Oct. 
30, 1984, 98 Stat. 2870; Pub. L. 99–145, title VI, 
§ 652(b), Nov. 8, 1985, 99 Stat. 657; Pub. L. 99–661, 
div. A, title VI, § 604(f)(1)(C), Nov. 14, 1986, 100 
Stat. 3877; Pub. L. 100–180, div. A, title VII, 
§ 721(b), Dec. 4, 1987, 101 Stat. 1115; Pub. L. 
100–456, div. A, title VI, § 646(b), Sept. 29, 1988, 102 
Stat. 1989; Pub. L. 101–189, div. A, title VII, 
§ 731(c)(2), title XVI, § 1621(a)(3), Nov. 29, 1989, 103 
Stat. 1482, 1603; Pub. L. 101–510, div. A, title VII, 
§ 712(b), Nov. 5, 1990, 104 Stat. 1583; Pub. L. 
102–190, div. A, title VII, § 704(a), (b)(1), Dec. 5, 
1991, 105 Stat. 1401; Pub. L. 102–484, div. A, title 
VII, §§ 703(a), 705(a), Oct. 23, 1992, 106 Stat. 2432; 
Pub. L. 103–35, title II, § 203(b)(2), May 31, 1993, 
107 Stat. 102; Pub. L. 103–160, div. A, title VII, 
§ 716(b)(2), Nov. 30, 1993, 107 Stat. 1693; Pub. L. 
103–337, div. A, title VII, § 711, Oct. 5, 1994, 108 
Stat. 2801; Pub. L. 104–106, div. A, title VII, § 732, 
Feb. 10, 1996, 110 Stat. 381; Pub. L. 104–201, div. A, 
title VII, § 734(a)(2), (b)(2), Sept. 23, 1996, 110 Stat. 
2598; Pub. L. 106–398, § 1 [[div. A], title VII, 
§§ 712(a)(1), 759], Oct. 30, 2000, 114 Stat. 1654, 
1654A–176, 1654A–200; Pub. L. 108–173, title IX, 
§ 900(e)(4)(A), Dec. 8, 2003, 117 Stat. 2373; Pub. L. 
109–364, div. A, title VII, § 704(b), Oct. 17, 2006, 120 
Stat. 2280; Pub. L. 110–181, div. A, title VII, 
§ 701(b), Jan. 28, 2008, 122 Stat. 187; Pub. L. 
110–417, [div. A], title VII, § 701(b), Oct. 14, 2008, 
122 Stat. 4498; Pub. L. 111–84, div. A, title VII, 
§§ 706, 709, Oct. 28, 2009, 123 Stat. 2375, 2378; Pub. 
L. 111–383, div. A, title VII, § 701(b), Jan. 7, 2011, 
124 Stat. 4244; Pub. L. 112–239, div. A, title X, 
§ 1076(f)(11), Jan. 2, 2013, 126 Stat. 1952; Pub. L. 
113–291, div. A, title VII, § 703(c)(2), Dec. 19, 2014, 
128 Stat. 3412; Pub. L. 115–91, div. A, title VII, 
§ 739(d)(2), Dec. 12, 2017, 131 Stat. 1447.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (d), is 
act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. Title 
XVIII of the Act is classified generally to subchapter 

XVIII (§ 1395 et seq.) of chapter 7 of Title 42, The Public 
Health and Welfare. Parts A and B of title XVIII of the 
Act are classified generally to parts A (§ 1395c et seq.) 
and B (§ 1395j et seq.), respectively, of subchapter XVIII 
of chapter 7 of Title 42. For complete classification of 
this Act to the Code, see section 1305 of Title 42 and 
Tables. 

PRIOR PROVISIONS 

A prior section 1086, act Aug. 10, 1956, ch. 1041, 70A 
Stat. 88, authorized the mailing of official post cards, 
ballots, voting instructions, and envelopes, free of post-
age, prior to repeal by Pub. L. 85–861, § 36(B)(5), Sept. 2, 
1958, 72 Stat. 1570, as superseded by the Federal Voting 
Assistance Act of 1955 which is classified to subchapter 
I–D (§ 1973cc et seq.) of chapter 20 of Title 42, The Public 
Health and Welfare. 

AMENDMENTS 

2017—Subsec. (b). Pub. L. 115–91 substituted ‘‘calendar 
year’’ for ‘‘fiscal year’’ wherever appearing. 

2014—Subsec. (d)(4)(A)(ii). Pub. L. 113–291, 
§ 703(c)(2)(A), substituted ‘‘section 1079(i)(1)’’ for ‘‘sec-
tion 1079(j)(1)’’. 

Subsec. (g). Pub. L. 113–291, § 703(c)(2)(B), substituted 
‘‘Section 1079(i)’’ for ‘‘Section 1079(j)’’. 

2013—Subsec. (b)(1). Pub. L. 112–239 substituted ‘‘para-
graph (2)’’ for ‘‘clause (2)’’. 

2011—Subsec. (b)(3). Pub. L. 111–383 substituted ‘‘Sep-
tember 30, 2011’’ for ‘‘September 30, 2010’’. 

2009—Subsec. (b)(3). Pub. L. 111–84, § 709, substituted 
‘‘September 30, 2010’’ for ‘‘September 30, 2009’’. 

Subsec. (d)(4), (5). Pub. L. 111–84, § 706, added par. (4) 
and redesignated former par. (4) as (5). 

2008—Subsec. (b)(3). Pub. L. 110–417 substituted ‘‘Sep-
tember 30, 2009’’ for ‘‘September 30, 2008’’. 

Pub. L. 110–181 substituted ‘‘September 30, 2008’’ for 
‘‘September 30, 2007.’’ 

2006—Subsec. (b)(3). Pub. L. 109–364 inserted ‘‘, except 
that in no case may the charges for inpatient care for 
a patient exceed $535 per day during the period begin-
ning on April 1, 2006, and ending on September 30, 2007.’’ 
after ‘‘charges for inpatient care’’. 

2003—Subsec. (d)(4). Pub. L. 108–173 substituted ‘‘Ad-
ministrator of the Centers for Medicare & Medicaid 
Services’’ for ‘‘administrator of the Health Care Fi-
nancing Administration’’ in last sentence. 

2000—Subsec. (b)(4). Pub. L. 106–398, § 1 [[div. A], title 
VII, § 759], substituted ‘‘$3,000’’ for ‘‘$7,500’’. 

Subsec. (d)(2). Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 712(a)(1)(A)], added par. (2) and struck out former par. 
(2) which read as follows: ‘‘The prohibition contained in 
paragraph (1) shall not apply in the case of a person re-
ferred to in subsection (c) who— 

‘‘(A) is entitled to hospital insurance benefits under 
part A of title XVIII of the Social Security Act pur-
suant to subparagraph (A) or (C) of section 226(b)(2) of 
such Act (42 U.S.C. 426(b)(2)) or section 226A(a) of 
such Act (42 U.S.C. 426–1(a)); 

‘‘(B) is under 65 years of age; and 
‘‘(C) is enrolled in the supplementary medical in-

surance program under part B of such title (42 U.S.C. 
1395j et seq.).’’ 
Subsec. (d)(4). Pub. L. 106–398, § 1 [[div. A], title VII, 

§ 712(a)(1)(B)], substituted ‘‘subparagraph (B) of para-
graph (2) who do not satisfy the condition specified in 
subparagraph (A) of such paragraph’’ for ‘‘paragraph (1) 
who satisfy only the criteria specified in subparagraphs 
(A) and (B) of paragraph (2), but not subparagraph (C) 
of such paragraph,’’. 

1996—Subsec. (d)(4). Pub. L. 104–106 added par. (4). 
Subsec. (e). Pub. L. 104–201 substituted ‘‘inpatient 

medical care’’ for ‘‘benefits’’ in first sentence and ‘‘sub-
sections (b) and (c) of section 1080’’ for ‘‘section 1080(b)’’ 
in last sentence. 

1994—Subsec. (d)(3). Pub. L. 103–337 added par. (3) and 
struck out former par. (3) which read as follows: ‘‘If a 
person described in paragraph (2) receives medical or 
dental care for which payment may be made under both 
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title XVIII of the Social Security Act (42 U.S.C. 1395 et 
seq.) and a plan contracted for under subsection (a), the 
amount payable for that care under the plan may not 
exceed the difference between— 

‘‘(A) the sum of any deductibles, coinsurance, and 
balance billing charges that would be imposed on the 
person if payment for that care were made solely 
under that title; and 

‘‘(B) the sum of any deductibles, coinsurance, and 
balance billing charges that would be imposed on the 
person if payment for that care were made solely 
under the plan.’’ 
1993—Subsec. (d). Pub. L. 103–35 made technical 

amendment to directory language of Pub. L. 102–190, 
§ 704(a). See 1991 Amendment note below. 

Subsec. (e). Pub. L. 103–160 inserted at end ‘‘In addi-
tion, section 1080(b) of this title shall apply in making 
the determination whether to issue a nonavailability of 
health care statement for a person covered by this sec-
tion.’’ 

1992—Subsec. (b)(4). Pub. L. 102–484, § 703(a), sub-
stituted ‘‘$7,500’’ for ‘‘$10,000’’. 

Subsec. (d)(2)(A). Pub. L. 102–484, § 705(a), inserted be-
fore semicolon ‘‘or section 226A(a) of such Act (42 
U.S.C. 426–1(a))’’. 

1991—Subsec. (c). Pub. L. 102–190, § 704(b)(1)(A), sub-
stituted ‘‘Except as provided in subsection (d), the fol-
lowing’’ for ‘‘The following’’ in introductory provisions 
and struck out at end ‘‘However, a person who is enti-
tled to hospital insurance benefits under part A of title 
XVIII of the Social Security Act (42 U.S.C. 1395c et seq.) 
is not eligible for health benefits under this section.’’ 

Subsec. (d). Pub. L. 102–190, § 704(a), as amended by 
Pub. L. 103–35, added subsec. (d) and struck out former 
subsec. (d) which read as follows: ‘‘The provisions of 
section 1079(j) of this title shall apply to a plan covered 
by this section.’’ 

Subsec. (g). Pub. L. 102–190, § 704(b)(1)(B), substituted 
‘‘Section 1079(j) of this title shall apply to a plan con-
tracted for under this section, except that’’ for ‘‘Not-
withstanding subsection (d) or any other provision of 
this chapter,’’. 

1990—Subsec. (b)(1), (2). Pub. L. 101–510 substituted 
‘‘$150’’ for ‘‘$50’’ in par. (1) and ‘‘$300’’ for ‘‘$100’’ in par. 
(2). 

1989—Subsec. (c)(3). Pub. L. 101–189, § 731(c)(2), amend-
ed par. (3) generally. Prior to amendment, par. (3) read 
as follows: ‘‘A dependent covered by section 1072(2)(F) 
of this title.’’ 

Subsec. (g). Pub. L. 101–189, § 1621(a)(3), substituted 
‘‘facilities of the Department of Veterans Affairs’’ for 
‘‘Veterans’ Administration facilities’’. 

1988—Subsec. (b)(3). Pub. L. 100–456, § 646(b)(1), in-
serted provision authorizing Secretary of Defense to 
exempt a patient from paying such charges if the hos-
pital to which the patient is admitted does not impose 
a legal obligation on any of its patients to pay for inpa-
tient care. 

Subsec. (h). Pub. L. 100–456, § 646(b)(2), added subsec. 
(h). 

1987—Subsec. (b)(4). Pub. L. 100–180 added par. (4). 
1986—Subsec. (c)(2)(B). Pub. L. 99–661 inserted ref-

erence to disease. 
1985—Subsec. (c)(2). Pub. L. 99–145 amended par. (2) 

generally. Prior to amendment, par. (2) read as follows: 
‘‘A dependent of a member of a uniformed service who 
died while on active duty for a period of more than 
thirty days, except a dependent covered by section 
1072(2)(E) of this title.’’ 

1984—Subsec. (a). Pub. L. 98–557, § 19(13)(A), sub-
stituted reference to other administering Secretaries 
for reference to Secretary of Health and Human Serv-
ices. 

Pub. L. 98–525 inserted ‘‘However, eye examinations 
may not be provided under such plans for persons cov-
ered by subsection (c).’’ 

Subsec. (e). Pub. L. 98–557, § 19(13)(B), substituted ref-
erence to the administering Secretaries for reference to 
the Secretary of Defense and the Secretary of Health 
and Human Services. 

1983—Subsec. (d). Pub. L. 98–94 substituted ‘‘The pro-
visions of section 1079(j) of this title shall apply to a 
plan covered by this section’’ for ‘‘No benefits shall be 
payable under any plan covered by this section in the 
case of a person enrolled in any other insurance, medi-
cal service, or health plan provided by law or through 
employment unless that person certifies that the par-
ticular benefit he is claiming is not payable under the 
other plan’’. 

1982—Subsec. (c)(3). Pub. L. 97–252 added par. (3). 
1981—Subsec. (f). Pub. L. 97–86 substituted ‘‘services 

by an individual health-care professional (or other non-
institutional health-care provider)’’ for ‘‘physician 
services’’. 

1980—Subsec. (a). Pub. L. 96–513, § 511(36), substituted 
‘‘Secretary of Health and Human Services’’ for ‘‘Sec-
retary of Health, Education, and Welfare’’. 

Subsec. (b). Pub. L. 96–513, § 511(39)(A), substituted 
‘‘percent’’ for ‘‘per centum’’ wherever appearing. 

Subsec. (c). Pub. L. 96–513, §§ 501(14), 511(39)(B), sub-
stituted ‘‘section 1072(2)(E)’’ for ‘‘section 1072(2)(F)’’ in 
pars. (1) and (2) and, in provisions following par. (2), 
substituted ‘‘part A of title XVIII of the Social Secu-
rity Act (42 U.S.C. 1395c et seq.)’’ for ‘‘title I of the So-
cial Security Amendments of 1965 (79 Stat. 286)’’. 

1979—Subsec. (g). Pub. L. 96–173 added subsec. (g). 
1978—Subsec. (f). Pub. L. 95–485 added subsec. (f). 

EFFECTIVE DATE OF 2000 AMENDMENT 

Pub. L. 106–398, § 1 [[div. A], title VII, § 712(a)(3)], Oct. 
30, 2000, 114 Stat. 1654, 1654A–177, provided that: ‘‘The 
amendments made by paragraphs (1) and (2) [amending 
this section and section 1395ggg of Title 42, The Public 
Health and Welfare] shall take effect on October 1, 
2001.’’ 

EFFECTIVE DATE OF 1992 AMENDMENT 

Pub. L. 102–484, div. A, title VII, § 703(b), Oct. 23, 1992, 
106 Stat. 2432, provided that: ‘‘The amendment made by 
subsection (a) [amending this section] shall apply with 
respect to fiscal years beginning after September 30, 
1992.’’ 

EFFECTIVE DATE OF 1991 AMENDMENT 

Pub. L. 102–190, div. A, title VII, § 704(c), Dec. 5, 1991, 
105 Stat. 1402, which provided that subsection (d) of this 
section was to apply with respect to health care bene-
fits or services received by a person described in such 
subsection on or after Dec. 5, 1991, was repealed by Pub. 
L. 102–484, div. A, title VII, § 705(c)(1), Oct. 23, 1992, 106 
Stat. 2433. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Amendment by Pub. L. 101–510 applicable with re-
spect to health care provided under this section and 
section 1079 of this title on or after Apr. 1, 1991, see sec-
tion 712(c) of Pub. L. 101–510, set out as a note under 
section 1079 of this title. 

EFFECTIVE DATE OF 1989 AMENDMENT 

Amendment by section 731(c)(2) of Pub. L. 101–189 ap-
plicable to a person referred to in 10 U.S.C. 1072(2)(H) 
whose decree of divorce, dissolution, or annulment be-
comes final on or after Nov. 29, 1989, and to a person so 
referred to whose decree became final during the period 
from Sept. 29, 1988 to Nov. 28, 1989, as if the amendment 
had become effective on Sept. 29, 1988, see section 731(d) 
of Pub. L. 101–189, set out as a note under section 1072 
of this title. 

EFFECTIVE DATE OF 1988 AMENDMENT 

Amendment by Pub. L. 100–456 applicable with re-
spect to medical care received after September 30, 1988, 
see section 646(c) of Pub. L. 100–456, set out as a note 
under section 1079 of this title. 

EFFECTIVE DATE OF 1987 AMENDMENT 

Amendment by Pub. L. 100–180 applicable with re-
spect to fiscal years beginning after September 30, 1987, 
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see section 721(c) of Pub. L. 100–180, set out as a note 
under section 1079 of this title. 

EFFECTIVE DATE OF 1986 AMENDMENT 

Amendment by Pub. L. 99–661 applicable with respect 
to persons who, after Nov. 14, 1986, incur or aggravate 
an injury, illness, or disease or die, see section 604(g) of 
Pub. L. 99–661, set out as a note under section 1074a of 
this title. 

EFFECTIVE DATE OF 1985 AMENDMENT 

Amendment by Pub. L. 99–145 applicable only with re-
spect to dependents of members of the uniformed serv-
ices whose deaths occur after Sept. 30, 1985, see section 
652(c) of Pub. L. 99–145, set out as a note under section 
1076 of this title. 

EFFECTIVE DATE OF 1984 AMENDMENT 

Amendment by Pub. L. 98–525 applicable only to 
health care furnished after Sept. 30, 1984, see section 
632(a)(3) of Pub. L. 98–525, set out as a note under sec-
tion 1079 of this title. 

EFFECTIVE DATE OF 1983 AMENDMENT 

Amendment by Pub. L. 98–94 effective Oct. 1, 1983, see 
section 931(c) of Pub. L. 98–94, set out as a note under 
section 1079 of this title. 

EFFECTIVE DATE OF 1982 AMENDMENT; TRANSITION 
PROVISIONS 

Amendment by Pub. L. 97–252 effective Feb. 1, 1983, 
and applicable in the case of any former spouse of a 
member or former member of the uniformed services 
whether final decree of divorce, dissolution, or annul-
ment of marriage of former spouse and such member or 
former member is dated before, on, or after Feb. 1, 1983, 
see section 1006 of Pub. L. 97–252, set out as an Effective 
Date; Transition Provisions note under section 1408 of 
this title. 

EFFECTIVE DATE OF 1981 AMENDMENT 

Amendment by Pub. L. 97–86 to apply with respect to 
claims submitted for payment for services provided 
after the end of the 30-day period beginning on Dec. 1, 
1981, see section 906(b) of Pub. L. 97–86, set out as a note 
under section 1079 of this title. 

EFFECTIVE DATE OF 1980 AMENDMENT 

Amendment by section 501(14) of Pub. L. 96–513 effec-
tive Sept. 15, 1981, and amendment by section 511(36), 
(39) of Pub. L. 96–513 effective Dec. 12, 1980, see section 
701 of Pub. L. 96–513, set out as a note under section 101 
of this title. 

EFFECTIVE DATE OF 1979 AMENDMENT 

Pub. L. 96–173, § 2, Dec. 29, 1979, 93 Stat. 1287, provided 
that: ‘‘The amendment made by the first section of this 
Act [amending this section] shall take effect on Octo-
ber 1, 1979.’’ 

EFFECTIVE DATE OF 1978 AMENDMENT 

Amendment by Pub. L. 95–485 applicable with respect 
to claims submitted for payment for services provided 
on or after the first day of the first calendar year be-
ginning after Oct. 20, 1978, see section 806(b) of Pub. L. 
95–485, set out as a note under section 1079 of this title. 

EFFECTIVE DATE 

For effective date of section, see section 3 of Pub. L. 
89–614, set out as a note under section 1071 of this title. 

TEMPORARY AUTHORITY FOR WAIVER OF COLLECTION OF 
PAYMENTS DUE FOR CHAMPUS BENEFITS RECEIVED 
BY CERTAIN PERSONS UNAWARE OF LOSS OF 
CHAMPUS ELIGIBILITY 

Pub. L. 108–375, div. A, title VII, § 716, Oct. 28, 2004, 118 
Stat. 1986, authorized the Secretary of Defense to waive 

the collection of payments otherwise due for health 
benefits from certain persons described in subsec. (d) of 
this section who were unaware of the loss of eligibility 
to receive health benefits under such subsection and 
authorized a continuation of benefits for such persons 
during the period beginning on July 1, 1999, and ending 
on Dec. 31, 2004. 

Similar provisions were contained in the following 
prior authorization acts: 

Pub. L. 105–261, div. A, title VII, § 704, Oct. 17, 1998, 112 
Stat. 2057. 

Pub. L. 104–106, div. A, title VII, § 743, Feb. 10, 1996, 110 
Stat. 385. 

MINIMUM AMOUNT PAYABLE FOR SERVICES PROVIDED 
UNDER THIS SECTION 

Pub. L. 103–335, title VIII, § 8052, Sept. 30, 1994, 108 
Stat. 2629, provided that: ‘‘Notwithstanding any other 
provision of law, of the funds appropriated for the De-
fense Health Program during this fiscal year and here-
after, the amount payable for services provided under 
this section shall not be less than the amount cal-
culated under the coordination of benefits reimburse-
ment formula utilized when CHAMPUS is a secondary 
payor to medical insurance programs other than Medi-
care, and such appropriations as necessary shall be 
available (notwithstanding the last sentence of section 
1086(c) of title 10, United States Code) to continue 
Civilian Health and Medical Program of the Uniformed 
Services (CHAMPUS) benefits, until age 65, under such 
section for a former member of a uniformed service 
who is entitled to retired or retainer pay or equivalent 
pay, or a dependent of such a member, or any other 
beneficiary described by section 1086(c) of title 10, 
United States Code, who becomes eligible for hospital 
insurance benefits under part A of title XVIII of the So-
cial Security Act (42 U.S.C. 1395 et seq.) [42 U.S.C. 1395c 
et seq.] solely on the grounds of physical disability, or 
end stage renal disease: Provided, That expenses under 
this section shall only be covered to the extent that 
such expenses are not covered under parts A and B of 
title XVIII of the Social Security Act [42 U.S.C. 1395c 
et seq., 1395j et seq.] and are otherwise covered under 
CHAMPUS: Provided further, That no reimbursement 
shall be made for services provided prior to October 1, 
1991.’’ 

AUTHORIZATION TO APPLY SECTION 1079 PAYMENT 
RULES FOR SPOUSE AND CHILDREN OF MEMBER WHO 
DIES WHILE ON ACTIVE DUTY 

Pub. L. 103–160, div. A, title VII, § 704, Nov. 30, 1993, 107 
Stat. 1687, provided that in the case of an eligible de-
pendent of a member of a uniformed service who died 
while on active duty for a period of more than 30 days, 
the administering Secretary could apply the payment 
provisions set forth in section 1079(b) of this title (in 
lieu of the payment provisions set forth in section 
1086(b) of this title), with respect to health benefits re-
ceived by the dependent under such section 1086 in con-
nection with an illness or medical condition for which 
the dependent was receiving treatment under chapter 
55 of this title at time of death of the member, prior to 
repeal by Pub. L. 103–337, div. A, title VII, § 707(d), Oct. 
5, 1994, 108 Stat. 2801. 

[Pub. L. 103–337, div. A, title VII, § 707(d), Oct. 5, 1994, 
108 Stat. 2801, provided in part that: ‘‘The repeal of such 
section [section 704 of Pub. L. 103–160, formerly set out 
above] shall not terminate the special payment rules 
provided in such section with respect to any person eli-
gible for such payment rules on the date of the enact-
ment of this Act [Oct. 5, 1994].’’] 

COVERAGE OF CARE PROVIDED SINCE SEPTEMBER 30, 
1991 

Pub. L. 102–484, div. A, title VII, § 705(b), Oct. 23, 1992, 
106 Stat. 2433, provided that: ‘‘Subsection (d) of section 
1086 of title 10, United States Code, as added by section 
704(a) of the National Defense Authorization Act for 
Fiscal Years 1992 and 1993 (Public Law 102–190; 105 Stat. 
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1401) and amended by subsection (a) of this section, 
shall apply with respect to health care benefits or serv-
ices received after September 30, 1991, by a person de-
scribed in subsection (d)(2) of such section 1086 if such 
benefits or services would have been covered under a 
plan contracted for under such section 1086.’’ 

§ 1086a. Certain former spouses: extension of pe-
riod of eligibility for health benefits 

(a) AVAILABILITY OF CONVERSION HEALTH POLI-
CIES.—The Secretary of Defense shall inform 
each person who has been a dependent for a pe-
riod of one year or more under section 1072(2)(H) 
of this title of the availability of a conversion 
health policy for purchase by the person. A con-
version health policy offered under this sub-
section shall provide coverage for not less than 
a 24-month period. 

(b) EFFECT OF PURCHASE.—(1) Subject to para-
graph (2), if a person who is a dependent for a 
one-year period under section 1072(2)(H) of this 
title purchases a conversion health policy with-
in that period (or within a reasonable time after 
that period as prescribed by the Secretary of De-
fense), the person shall continue to be eligible 
for medical and dental care in the manner de-
scribed in section 1076 of this title and health 
benefits under section 1086 of this title until the 
end of the 24-month period beginning on the 
later of— 

(A) the date the person is no longer a de-
pendent under section 1072(2)(H) of this title; 
and 

(B) the date of the purchase of the policy. 

(2) The extended period of eligibility provided 
under paragraph (1) shall apply only with regard 
to a condition of the person that— 

(A) exists on the date on which coverage 
under the conversion health policy begins; and 

(B) for which care is not provided under the 
policy solely on the grounds that the condi-
tion is a preexisting condition. 

(c) EFFECT OF UNAVAILABILITY OF POLICIES.— 
(1) If the Secretary of Defense is unable, within 
a reasonable time, to enter into a contract with 
a private insurer to offer conversion health poli-
cies under subsection (a) at a rate not to exceed 
the payment required under section 
8905a(d)(1)(A) of title 5 for comparable coverage, 
the Secretary shall provide the coverage re-
quired under such a policy through the Civilian 
Health and Medical Program of the Uniformed 
Services. Subject to paragraph (2), a person re-
ceiving coverage under this subsection shall be 
required to pay into the Military Health Care 
Account or other appropriate account an 
amount equal to the sum of— 

(A) the individual and Government contribu-
tions which would be required in the case of a 
person enrolled in a health benefits plan con-
tracted for under section 1079 of this title; and 

(B) an amount necessary for administrative 
expenses, but not to exceed two percent of the 
amount under subparagraph (A). 

(2) The amount paid by a person who pur-
chases a conversion health policy from the Sec-
retary of Defense under paragraph (1) may not 
exceed the payment required under section 
8905a(d)(1)(A) of title 5 for comparable coverage. 

(3) In order to reduce premiums required under 
paragraph (1), the Secretary of Defense may 

offer a program of coverage that, with respect to 
mental health services, offers reduced coverage 
and increased cost-sharing by the purchaser. 

(d) CONVERSION HEALTH POLICY DEFINED.—In 
this section, the term ‘‘conversion health pol-
icy’’ means a health insurance policy with a pri-
vate insurer, developed through negotiations be-
tween the Secretary of Defense and the private 
insurer, that is available for purchase by or for 
the use of a person who is a dependent for a one- 
year period under section 1072(2)(H) of this title. 

(Added Pub. L. 101–189, div. A, title VII, 
§ 731(b)(1), Nov. 29, 1989, 103 Stat. 1482; amended 
Pub. L. 102–484, div. D, title XLIV, § 4407(b), Oct. 
23, 1992, 106 Stat. 2707; Pub. L. 103–35, title II, 
§ 202(a)(16), May 31, 1993, 107 Stat. 102.) 

AMENDMENTS 

1993—Subsec. (b)(1). Pub. L. 103–35 made technical 
amendment to directory language of Pub. L. 102–484, 
§ 4407(b)(2). See 1992 Amendment note below. 

1992—Subsec. (a). Pub. L. 102–484, § 4407(b)(1), inserted 
at end ‘‘A conversion health policy offered under this 
subsection shall provide coverage for not less than a 24- 
month period.’’ 

Subsec. (b)(1). Pub. L. 102–484, § 4407(b)(2), as amended 
by Pub. L. 103–35, substituted ‘‘24-month period’’ for 
‘‘one-year period’’ the second place appearing in the in-
troductory provisions of par. (1). 

Subsecs. (c), (d). Pub. L. 102–484, § 4407(b)(3), (4), added 
subsec. (c) and redesignated former subsec. (c) as (d). 

EFFECTIVE DATE OF 1993 AMENDMENT 

Amendment by Pub. L. 103–35 applicable as if in-
cluded in the enactment of Pub. L. 102–484, see section 
202(b) of Pub. L. 103–35, set out as a note under section 
155 of this title. 

EFFECTIVE DATE 

Section applicable to a person referred to in 10 U.S.C. 
1072(2)(H) whose decree of divorce, dissolution, or an-
nulment becomes final on or after Nov. 29, 1989, and to 
a person so referred to whose decree became final dur-
ing the period from Sept. 29, 1988 to Nov. 28, 1989, as if 
section had become effective on Sept. 29, 1988, see sec-
tion 731(d) of Pub. L. 101–189, set out as an Effective 
Date of 1989 Amendment note under section 1072 of this 
title. 

APPLICATION OF AMENDMENTS BY PUB. L. 102–484 TO 
EXISTING CONTRACTS 

Pub. L. 102–484, div. D, title XLIV, § 4407(c), Oct. 23, 
1992, 106 Stat. 2708, provided that: ‘‘In the case of con-
version health policies provided under section 1145(b) or 
1086a(a) of title 10, United States Code, and in effect on 
the date of the enactment of this Act [Oct. 23, 1992], the 
Secretary of Defense shall— 

‘‘(1) arrange with the private insurer providing 
these policies to extend the term of the policies (and 
coverage of preexisting conditions) as provided by the 
amendments made by this section [amending this 
section and section 1145 of this title]; or 

‘‘(2) make other arrangements to implement the 
amendments made by this section with respect to 
these policies.’’ 

TERMINATION OF APPLICABILITY OF OTHER CONVERSION 
HEALTH POLICIES 

Pub. L. 102–484, div. D, title XLIV, § 4408(c), Oct. 23, 
1992, 106 Stat. 2712, provided that: 

‘‘(1) No person may purchase a conversion health pol-
icy under section 1145(b) or 1086a of title 10, United 
States Code, on or after October 1, 1994. A person cov-
ered by such a conversion health policy on that date 
may cancel that policy and enroll in a health benefits 
plan under section 1078a of such title. 
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‘‘(2) No person may be covered concurrently by a con-
version health policy under section 1145(b) or 1086a of 
such title and a health benefits plan under section 1078a 
of such title.’’ 

§ 1086b. Prohibition against requiring retired 
members to receive health care solely 
through the Department of Defense 

The Secretary of Defense may not take any 
action that would require, or have the effect of 
requiring, a member or former member of the 
armed forces who is entitled to retired or re-
tainer pay to enroll to receive health care from 
the Federal Government only through the De-
partment of Defense. 

(Added Pub. L. 107–107, div. A, title VII, § 731(a), 
Dec. 28, 2001, 115 Stat. 1169.) 

§ 1087. Programing facilities for certain mem-
bers, former members, and their dependents 
in construction projects of the uniformed 
services 

(a) Space for inpatient and outpatient care 
may be programed in facilities of the uniformed 
services for persons covered by sections 1074(b) 
and 1076(b) of this title. The maximum amount 
of space that may be so programed for a facility 
is the greater of— 

(1) the amount of space that would be so pro-
gramed for the facility in order to meet the re-
quirements to be placed on the facility for 
support of the teaching and training of health- 
care professionals; and 

(2) the amount of space that would be so pro-
gramed for the facility based upon the most 
cost-effective provision of inpatient and out-
patient care to persons covered by sections 
1074(b) and 1076(b) of this title. 

(b)(1) In making determinations for the pur-
poses of clauses (1) and (2) of subsection (a), the 
Secretary concerned shall take into consider-
ation— 

(A) the amount of space that would be so 
programed for the facility based upon pro-
jected inpatient and outpatient workloads at 
the facility for persons covered by sections 
1074(b) and 1076(b) of this title; and 

(B) the anticipated capability of the medical 
and dental staff of the facility, determined in 
accordance with regulations prescribed by the 
Secretary of Defense and based upon realistic 
projections of the number of physicians and 
other health-care providers that it can reason-
ably be expected will be assigned to or will 
otherwise be available to the facility. 

(2) In addition, a determination made for the 
purpose of clause (2) of subsection (a) shall be 
made in accordance with an economic analysis 
(including a life-cycle cost analysis) of the facil-
ity and consideration of all reasonable and 
available medical care treatment alternatives 
(including treatment provided under a contract 
under section 1086 of this title or under part A 
of title XVIII of the Social Security Act (42 
U.S.C. 1395c et seq.)). 

(Added Pub. L. 89–614, § 2(7), Sept. 30, 1966, 80 
Stat. 866; amended Pub. L. 97–337, § 1, Oct. 15, 
1982, 96 Stat. 1631; Pub. L. 98–525, title XIV, 
§ 1405(24), Oct. 19, 1984, 98 Stat. 2623; Pub. L. 

99–661, div. A, title XIII, § 1343(a)(4), Nov. 14, 1986, 
100 Stat. 3992.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (b)(2), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended, 
which is classified generally to chapter 7 (§ 301 et seq.) 
of Title 42, The Public Health and Welfare. Part A of 
title XVIII of the Social Security Act, is classified gen-
erally to Part A (§ 1395c et seq.) of subchapter XVIII of 
chapter 7 of Title 42. For complete classification of this 
Act to the Code, see section 1305 of Title 42 and Tables. 

AMENDMENTS 

1986—Subsec. (b)(2). Pub. L. 99–661 substituted ‘‘Act 
(42 U.S.C. 1395c et seq.))’’ for ‘‘Act. (42 U.S.C. 1395c et 
seq.)’’. 

1984—Subsec. (b)(2). Pub. L. 98–525 which directed that 
‘‘(42 U.S.C. 1395c et seq.)’’ be inserted after ‘‘the Social 
Security Act.’’, was executed by inserting parenthet-
ical after ‘‘the Social Security Act’’ to reflect the prob-
able intent of Congress. See 1986 Amendment note 
above. 

1982—Subsec. (a). Pub. L. 97–337, § 1(1), designated ex-
isting provisions as subsec. (a). 

Pub. L. 97–337, § 1(2), substituted provisions limiting 
the maximum amount of space to be programed as the 
greater of the amounts of space described in par. (1) or 
(2) for provisions limiting the amount of space to be 
programed to that amount needed to support teaching 
and training requirements, except that space may be 
programed in areas having large concentrations of re-
tired members where there is a critical shortage of fa-
cilities. 

Subsec. (b). Pub. L. 97–337, § 1(2), added subsec. (b). 

EFFECTIVE DATE OF 1982 AMENDMENT 

Pub. L. 97–337, § 2, Oct. 15, 1982, 96 Stat. 1632, provided 
that: ‘‘The amendment made by paragraph (2) of the 
first section of this Act [amending this section] shall 
apply only with respect to a facility for which funds for 
construction (or a major alteration) are first appro-
priated for a fiscal year after fiscal year 1983.’’ 

EFFECTIVE DATE 

For effective date of section, see section 3 of Pub. L. 
89–614, set out as a note under section 1071 of this title. 

§ 1088. Air evacuation patients: furnished subsist-
ence 

Notwithstanding any other provision of law, 
and under regulations to be prescribed by the 
Secretary concerned, a person entitled to medi-
cal and dental care under this chapter may be 
furnished subsistence without charge while 
being evacuated as a patient by military air-
craft of the United States. 

(Added Pub. L. 91–481, § 2(1), Oct. 21, 1970, 84 Stat. 
1081.) 

§ 1089. Defense of certain suits arising out of 
medical malpractice 

(a) The remedy against the United States pro-
vided by sections 1346(b) and 2672 of title 28 for 
damages for personal injury, including death, 
caused by the negligent or wrongful act or omis-
sion of any physician, dentist, nurse, phar-
macist, or paramedical or other supporting per-
sonnel (including medical and dental techni-
cians, nursing assistants, and therapists) of the 
armed forces, the National Guard while engaged 
in training or duty under section 316, 502, 503, 
504, or 505 of title 32, the Department of Defense, 
the Armed Forces Retirement Home, or the Cen-
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tral Intelligence Agency in the performance of 
medical, dental, or related health care functions 
(including clinical studies and investigations) 
while acting within the scope of his duties or 
employment therein or therefor shall hereafter 
be exclusive of any other civil action or proceed-
ing by reason of the same subject matter 
against such physician, dentist, nurse, phar-
macist, or paramedical or other supporting per-
sonnel (or the estate of such person) whose act 
or omission gave rise to such action or proceed-
ing. This subsection shall also apply to such a 
physician, dentist, nurse, pharmacist, or para-
medical or other supporting personnel (or the 
estate of such person) serving under a personal 
services contract entered into under section 1091 
of this title or a subcontract at any tier under 
such a contract that is authorized in accordance 
with the requirements of such section 1091. 

(b) The Attorney General shall defend any 
civil action or proceeding brought in any court 
against any person referred to in subsection (a) 
of this section (or the estate of such person) for 
any such injury. Any such person against whom 
such civil action or proceeding is brought shall 
deliver within such time after date of service or 
knowledge of service as determined by the At-
torney General, all process served upon such 
person or an attested true copy thereof to such 
person’s immediate superior or to whomever was 
designated by the head of the agency concerned 
to receive such papers and such person shall 
promptly furnish copies of the pleading and 
process therein to the United States attorney 
for the district embracing the place wherein the 
action or proceeding is brought, to the Attorney 
General and to the head of the agency con-
cerned. 

(c) Upon a certification by the Attorney Gen-
eral that any person described in subsection (a) 
was acting in the scope of such person’s duties 
or employment at the time of the incident out 
of which the suit arose, any such civil action or 
proceeding commenced in a State court shall be 
removed without bond at any time before trial 
by the Attorney General to the district court of 
the United States of the district and division 
embracing the place wherein it is pending and 
the proceeding deemed a tort action brought 
against the United States under the provisions 
of title 28 and all references thereto. Should a 
United States district court determine on a 
hearing on a motion to remand held before a 
trial on the merits that the case so removed is 
one in which a remedy by suit within the mean-
ing of subsection (a) of this section is not avail-
able against the United States, the case shall be 
remanded to the State court. 

(d) The Attorney General may compromise or 
settle any claim asserted in such civil action or 
proceeding in the manner provided in section 
2677 of title 28, and with the same effect. 

(e) For purposes of this section, the provisions 
of section 2680(h) of title 28 shall not apply to 
any cause of action arising out of a negligent or 
wrongful act or omission in the performance of 
medical, dental, or related health care functions 
(including clinical studies and investigations). 

(f)(1) The head of the agency concerned may, 
to the extent that the head of the agency con-
cerned considers appropriate, hold harmless or 

provide liability insurance for any person de-
scribed in subsection (a) for damages for per-
sonal injury, including death, caused by such 
person’s negligent or wrongful act or omission 
in the performance of medical, dental, or related 
health care functions (including clinical studies 
and investigations) while acting within the 
scope of such person’s duties if such person is as-
signed to a foreign country or detailed for serv-
ice with other than a Federal department, agen-
cy, or instrumentality or if the circumstances 
are such as are likely to preclude the remedies 
of third persons against the United States de-
scribed in section 1346(b) of title 28, for such 
damage or injury. 

(2) With respect to the Secretary of Defense 
and the Armed Forces Retirement Home Board, 
the authority provided by paragraph (1) also in-
cludes the authority to provide for reasonable 
attorney’s fees for persons described in sub-
section (a), as determined necessary pursuant to 
regulations prescribed by the head of the agency 
concerned. 

(g) In this section, the term ‘‘head of the agen-
cy concerned’’ means— 

(1) the Director of the Central Intelligence 
Agency, in the case of an employee of the Cen-
tral Intelligence Agency; 

(2) the Secretary of Homeland Security, in 
the case of a member or employee of the Coast 
Guard when it is not operating as a service in 
the Navy; 

(3) the Chief Operating Officer of the Armed 
Forces Retirement Home, in the case of an 
employee of the Armed Forces Retirement 
Home; and 

(4) the Secretary of Defense, in all other 
cases. 

(Added Pub. L. 94–464, § 1(a), Oct. 8, 1976, 90 Stat. 
1985; amended Pub. L. 97–124, § 2, Dec. 29, 1981, 95 
Stat. 1666; Pub. L. 98–94, title IX, § 934(a)–(c), 
Sept. 24, 1983, 97 Stat. 651, 652; Pub. L. 100–180, 
div. A, title XII, § 1231(18)(A), Dec. 4, 1987, 101 
Stat. 1161; Pub. L. 101–510, div. A, title XV, 
§ 1533(a)(1), Nov. 5, 1990, 104 Stat. 1733; Pub. L. 
105–85, div. A, title VII, § 736(b), Nov. 18, 1997, 111 
Stat. 1814; Pub. L. 107–296, title XVII, § 1704(b)(1), 
Nov. 25, 2002, 116 Stat. 2314; Pub. L. 110–181, div. 
A, title IX, § 931(b)(3), Jan. 28, 2008, 122 Stat. 285; 
Pub. L. 112–81, div. A, title V, § 567(b)(2)(A), Dec. 
31, 2011, 125 Stat. 1425; Pub. L. 112–239, div. A, 
title VII, § 713(a), Jan. 2, 2013, 126 Stat. 1803.) 

AMENDMENTS 

2013—Subsec. (a). Pub. L. 112–239 substituted ‘‘to such 
a physician, dentist, nurse, pharmacist, or paramedi-
cal’’ for ‘‘if the physician, dentist, nurse, pharmacist, 
or paramedical’’, struck out ‘‘involved is’’ before ‘‘serv-
ing under’’, and inserted ‘‘or a subcontract at any tier 
under such a contract that is authorized in accordance 
with the requirements of such section 1091’’ after ‘‘sec-
tion 1091 of this title’’. 

2011—Subsec. (g)(3). Pub. L. 112–81 substituted ‘‘Chief 
Operating Officer of the Armed Forces Retirement 
Home’’ for ‘‘Armed Forces Retirement Home Board’’. 

2008—Subsec. (g)(1). Pub. L. 110–181 substituted ‘‘Di-
rector of the Central Intelligence Agency’’ for ‘‘Direc-
tor of Central Intelligence’’. 

2002—Subsec. (g)(2). Pub. L. 107–296 substituted ‘‘of 
Homeland Security’’ for ‘‘of Transportation’’. 

1997—Subsec. (a). Pub. L. 105–85, § 736(b)(1), inserted at 
end ‘‘This subsection shall also apply if the physician, 
dentist, nurse, pharmacist, or paramedical or other 
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supporting personnel (or the estate of such person) in-
volved is serving under a personal services contract en-
tered into under section 1091 of this title.’’ 

Subsec. (f). Pub. L. 105–85, § 736(b)(2), designated exist-
ing provisions as par. (1) and added par. (2). 

1990—Subsec. (a). Pub. L. 101–510, § 1533(a)(1)(A), sub-
stituted ‘‘Armed Forces Retirement Home’’ for ‘‘United 
States Soldiers’ and Airmen’s Home’’. 

Subsec. (g)(3). Pub. L. 101–510, § 1533(a)(1)(B), added 
par. (3) and struck out former par. (3) which read as fol-
lows: ‘‘the Board of Commissioners of the United States 
Soldiers’ and Airmen’s home, in the case of an em-
ployee of the United States Soldiers’ and Airmen’s 
Home; and’’. 

1987—Subsec. (g). Pub. L. 100–180 inserted ‘‘the term’’ 
after ‘‘In this section,’’. 

1983—Subsec. (a). Pub. L. 98–94, § 934(a), inserted ‘‘the 
United States Soldiers’ and Airmen’s Home,’’. 

Subsec. (f). Pub. L. 98–94, § 934(b), substituted ‘‘may, 
to the extent that the head of the agency concerned 
considers’’ for ‘‘or his designee may, to the extent that 
he or his designee deems’’. 

Subsec. (g)(3), (4). Pub. L. 98–94, § 934(c)(3), added par. 
(3) and redesignated former par. (3) as (4). 

1981—Subsec. (a). Pub. L. 97–124 inserted ‘‘the Na-
tional Guard while engaged in training or duty under 
section 316, 502, 503, 504, or 505 of title 32,’’ after ‘‘armed 
forces,’’. 

EFFECTIVE DATE OF 2002 AMENDMENT 

Amendment by Pub. L. 107–296 effective on the date of 
transfer of the Coast Guard to the Department of 
Homeland Security, see section 1704(g) of Pub. L. 
107–296, set out as a note under section 101 of this title. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Amendment by Pub. L. 101–510 effective one year 
after Nov. 5, 1990, see section 1541 of Pub. L. 101–510, for-
merly set out as an Effective Date note under section 
401 of Title 24, Hospitals and Asylums. 

EFFECTIVE DATE OF 1983 AMENDMENT 

Pub. L. 98–94, title IX, § 934(d), Sept. 24, 1983, 97 Stat. 
652, provided that: ‘‘The amendments made by this sec-
tion [amending this section] shall apply only to claims 
accruing on or after the date of the enactment of this 
Act [Sept. 24, 1983].’’ 

EFFECTIVE DATE OF 1981 AMENDMENT 

Pub. L. 97–124, § 4, Dec. 29, 1981, 95 Stat. 1666, provided 
that: ‘‘The amendments made by this Act [amending 
this section and section 2671 of Title 28, Judiciary and 
Judicial Procedure] and the repeal made by section 3 of 
this Act [repealing section 334 of Title 32, National 
Guard] shall apply only with respect to claims arising 
on or after the date of enactment of this Act [Dec. 29, 
1981].’’ 

EFFECTIVE DATE 

Pub. L. 94–464, § 4, Oct. 8, 1976, 90 Stat. 1989, provided 
that: ‘‘This Act [enacting this section, section 334 of 
Title 32, National Guard, section 2458a of Title 42, The 
Public Health and Welfare, and provisions set out as 
notes under this section and section 334 of Title 32] 
shall become effective on the date of its enactment 
[Oct. 8, 1976] and shall apply only to those claims accru-
ing on or after such date of enactment.’’ 

CONGRESSIONAL FINDINGS 

Pub. L. 94–464, § 2(a), Oct. 8, 1976, 90 Stat. 1986, pro-
vided that: ‘‘The Congress finds— 

‘‘(1) that the Army National Guard and the Air Na-
tional Guard are critical components of the defense 
posture of the United States; 

‘‘(2) that a medical capability is essential to the 
performance of the mission of the National Guard 
when in Federal service; 

‘‘(3) that the current medical malpractice crisis 
poses a serious threat to the availability of sufficient 
medical personnel for the National Guard; and 

‘‘(4) that in order to insure that such medical per-
sonnel will continue to be available to the National 
Guard, it is necessary for the Federal Government to 
assume responsibility for the payment of malpractice 
claims made against such personnel arising out of ac-
tions or omissions on the part of such personnel while 
they are performing certain training exercises.’’ 

§ 1090. Identifying and treating drug and alcohol 
dependence 

The Secretary of Defense, and the Secretary of 
Homeland Security with respect to the Coast 
Guard when it is not operating as a service in 
the Navy, shall prescribe regulations, imple-
ment procedures using each practical and avail-
able method, and provide necessary facilities to 
identify, treat, and rehabilitate members of the 
armed forces who are dependent on drugs or al-
cohol. 

(Added Pub. L. 97–295, § 1(15)(A), Oct. 12, 1982, 96 
Stat. 1290; amended Pub. L. 98–94, title XII, 
§ 1268(7), Sept. 24, 1983, 97 Stat. 706; Pub. L. 
101–510, div. A, title V, § 553, Nov. 5, 1990, 104 
Stat. 1567; Pub. L. 107–296, title XVII, § 1704(b)(1), 
Nov. 25, 2002, 116 Stat. 2314.) 

HISTORICAL AND REVISION NOTES 

Revised 
section 

Source (U.S. Code) Source (Statutes at Large) 

1090 ......... 10:1071 (note). Sept. 28, 1971, Pub. L. 
92–129, § 501(a)(1), 85 
Stat. 361. 

The word ‘‘regulations’’ is added for consistency. The 
word ‘‘persons’’ is omitted as surplus. 

AMENDMENTS 

2002—Pub. L. 107–296 substituted ‘‘of Homeland Secu-
rity’’ for ‘‘of Transportation’’. 

1990—Pub. L. 101–510 inserted ‘‘, and the Secretary of 
Transportation with respect to the Coast Guard when it 
is not operating as a service in the Navy,’’ after ‘‘Sec-
retary of Defense’’. 

1983—Pub. L. 98–94 struck out ‘‘(a)’’ before ‘‘The Sec-
retary of Defense’’. 

EFFECTIVE DATE OF 2002 AMENDMENT 

Amendment by Pub. L. 107–296 effective on the date of 
transfer of the Coast Guard to the Department of 
Homeland Security, see section 1704(g) of Pub. L. 
107–296, set out as a note under section 101 of this title. 

PILOT PROGRAM ON OPIOID MANAGEMENT IN THE 
MILITARY HEALTH SYSTEM 

Pub. L. 115–232, div. A, title VII, § 716, Aug. 13, 2018, 132 
Stat. 1814, provided that: 

‘‘(a) PILOT PROGRAM.— 
‘‘(1) IN GENERAL.—Beginning not later than 180 days 

after the date of the enactment of this Act [Aug. 13, 
2018], the Director of the Defense Health Agency shall 
implement a comprehensive pilot program to assess 
the feasability and advisability of mechanisms to 
minimize early exposure of beneficiaries under the 
TRICARE program to opioids and to prevent the pro-
gression of beneficiaries to misuse or abuse of opioid 
medications. 

‘‘(2) OPIOID SAFETY ACROSS CONTINUUM OF CARE.— 
The pilot program shall include elements to maxi-
mize opioid safety across the entire continuum of 
care consisting of patient, physician or dentist, and 
pharmacist. 
‘‘(b) ELEMENTS OF PILOT PROGRAM.—The pilot pro-

gram shall include the following: 
‘‘(1) Identification of potential misuse or abuse of 

opioid medications in pharmacies of military treat-
ment facilities, retail network pharmacies, and the 
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home delivery pharmacy, and the transmission of 
alerts regarding such potential misuse or abuse of 
opioids to prescribing physicians and dentists. 

‘‘(2) Direct engagement with, education for, and 
management of beneficiaries under the TRICARE 
program to help such beneficiaries avoid misuse or 
abuse of opioid medications. 

‘‘(3) Proactive outreach by specialist pharmacists 
to beneficiaries under the TRICARE program when 
identifying potential misuse or abuse of opioid medi-
cations. 

‘‘(4) Monitoring of beneficiaries under the 
TRICARE program through the use of predictive ana-
lytics to identify the potential for opioid abuse and 
addiction before beneficiaries begin an opioid pre-
scription. 

‘‘(5) Detection of fraud, waste, and abuse in connec-
tion with opioids. 
‘‘(c) DURATION.— 

‘‘(1) IN GENERAL.—Except as provided in paragraph 
(2), the Director shall carry out the pilot program for 
a period of not more than three years. 

‘‘(2) EXPANSION.—The Director may carry out the 
pilot program on a permanent basis if the Director 
determines that the mechanisms under the pilot pro-
gram successfully reduce early opioid exposure in 
beneficiaries under the TRICARE program and pre-
vent the progression of beneficiaries to misuse or 
abuse of opioid medications. 
‘‘(d) REPORT.— 

‘‘(1) IN GENERAL.—Not later than 180 days before 
completion of the pilot program, the Secretary of De-
fense shall submit to the Committees on Armed Serv-
ices of the Senate and the House of Representatives 
a report on the pilot program. 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall include the following: 

‘‘(A) A description of the pilot program, including 
outcome measures developed to determine the over-
all effectiveness of the mechanisms under the pilot 
program. 

‘‘(B) A description of the ability of the mecha-
nisms under the pilot program to identify misuse 
and abuse of opioid medications among bene-
ficiaries under the TRICARE program in each phar-
macy venue of the pharmacy program of the mili-
tary health system. 

‘‘(C) A description of the impact of the use of pre-
dictive analytics to monitor beneficiaries under the 
TRICARE program in order to identify the poten-
tial for opioid abuse and addiction before bene-
ficiaries begin an opioid prescription. 

‘‘(D) A description of any reduction in the misuse 
or abuse of opioid medications among beneficiaries 
under the TRICARE program as a result of the pilot 
program. 

‘‘(e) TRICARE PROGRAM DEFINED.—In this section, 
the term ‘TRICARE program’ has the meaning given 
that term in section 1072 of title 10, United States 
Code.’’ 

§ 1090a. Commanding officer and supervisor re-
ferrals of members for mental health evalua-
tions 

(a) REGULATIONS.—The Secretary of Defense 
shall prescribe and maintain regulations relat-
ing to commanding officer and supervisor refer-
rals of members of the armed forces for mental 
health evaluations. The regulations shall incor-
porate the requirements set forth in subsections 
(b), (c), and (d) and such other matters as the 
Secretary considers appropriate. 

(b) REDUCTION OF PERCEIVED STIGMA.—The reg-
ulations required by subsection (a) shall, to the 
greatest extent possible— 

(1) seek to eliminate perceived stigma asso-
ciated with seeking and receiving mental 

health services, promoting the use of mental 
health services on a basis comparable to the 
use of other medical and health services; and 

(2) clarify the appropriate action to be taken 
by commanders or supervisory personnel who, 
in good faith, believe that a subordinate may 
require a mental health evaluation. 

(c) PROCEDURES FOR INPATIENT EVALUATIONS.— 
The regulations required by subsection (a) shall 
provide that, when a commander or supervisor 
determines that it is necessary to refer a mem-
ber of the armed forces for a mental health eval-
uation— 

(1) the health evaluation shall only be con-
ducted in the most appropriate clinical set-
ting, in accordance with the least restrictive 
alternative principle; and 

(2) only a psychiatrist, or, in cases in which 
a psychiatrist is not available, another mental 
health professional or a physician, may admit 
the member pursuant to the referral for a 
mental health evaluation to be conducted on 
an inpatient basis. 

(d) PROHIBITION ON USE OF REFERRALS FOR 
MENTAL HEALTH EVALUATIONS TO RETALIATE 
AGAINST WHISTLEBLOWERS.—The regulations re-
quired by subsection (a) shall provide that no 
person may refer a member of the armed forces 
for a mental health evaluation as a reprisal for 
making or preparing a lawful communication of 
the type described in section 1034(c)(2) of this 
title, and applicable regulations. For purposes of 
this subsection, such communication shall also 
include a communication to any appropriate au-
thority in the chain of command of the member. 

(e) DEFINITIONS.—In this section: 
(1) The term ‘‘mental health professional’’ 

means a psychiatrist or clinical psychologist, 
a person with a doctorate in clinical social 
work, or a psychiatric clinical nurse special-
ist. 

(2) The term ‘‘mental health evaluation’’ 
means a psychiatric examination or evalua-
tion, a psychological examination or evalua-
tion, an examination for psychiatric or psy-
chological fitness for duty, or any other means 
of assessing the state of mental health of a 
member of the armed forces. 

(3) The term ‘‘least restrictive alternative 
principle’’ means a principle under which a 
member of the armed forces committed for 
hospitalization and treatment shall be placed 
in the most appropriate and therapeutic avail-
able setting— 

(A) that is no more restrictive than is con-
ducive to the most effective form of treat-
ment; and 

(B) in which treatment is available and the 
risks of physical injury or property damage 
posed by such placement are warranted by 
the proposed plan of treatment. 

(Added Pub. L. 112–81, div. A, title VII, § 711(a)(1), 
Dec. 31, 2011, 125 Stat. 1475.) 

§ 1091. Personal services contracts 

(a) AUTHORITY.—(1) The Secretary of Defense, 
with respect to medical treatment facilities of 
the Department of Defense, and the Secretary of 
Homeland Security, with respect to medical 
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treatment facilities of the Coast Guard when the 
Coast Guard is not operating as a service in the 
Navy, may enter into personal services con-
tracts to carry out health care responsibilities 
in such facilities, as determined to be necessary 
by the Secretary. The authority provided in this 
subsection is in addition to any other contract 
authorities of the Secretary, including authori-
ties relating to the management of such facili-
ties and the administration of this chapter. 

(2) The Secretary of Defense, and the Sec-
retary of Homeland Security with respect to the 
Coast Guard when it is not operating as a serv-
ice in the Navy, may also enter into personal 
services contracts to carry out other health care 
responsibilities of the Secretary (such as the 
provision of medical screening examinations at 
Military Entrance Processing Stations) at loca-
tions outside medical treatment facilities, as de-
termined necessary pursuant to regulations pre-
scribed by the Secretary. 

(b) LIMITATION ON AMOUNT OF COMPENSATION.— 
In no case may the total amount of compensa-
tion paid to an individual in any year under a 
personal services contract entered into under 
subsection (a) exceed the amount of annual com-
pensation (excluding the allowances for ex-
penses) specified in section 102 of title 3. 

(c) PROCEDURES.—(1) The Secretary shall es-
tablish by regulation procedures for entering 
into personal services contracts with individuals 
under subsection (a). At a minimum, such proce-
dures shall assure— 

(A) the provision of adequate notice of con-
tract opportunities to individuals residing in 
the area of the medical treatment facility in-
volved; and 

(B) consideration of interested individuals 
solely on the basis of the qualifications estab-
lished for the contract and the proposed con-
tract price. 

(2) Upon the establishment of the procedures 
under paragraph (1), the Secretary may exempt 
contracts covered by this section from the com-
petitive contracting requirements specified in 
section 2304 of this title or any other similar re-
quirements of law. 

(3) The procedures established under para-
graph (1) may provide for a contracting officer 
to authorize a contractor to enter into a sub-
contract for personal services on behalf of the 
agency upon a determination that the sub-
contract is— 

(A) consistent with the requirements of this 
section and the procedures established under 
paragraph (1); and 

(B) in the best interests of the agency. 

(d) EXCEPTIONS.—The procedures and exemp-
tions provided under subsection (c) shall not 
apply to personal services contracts entered into 
under subsection (a) with entities other than in-
dividuals or to any contract that is not an au-
thorized personal services contract under sub-
section (a). 

(Added Pub. L. 98–94, title IX, § 932(a)(1), Sept. 24, 
1983, 97 Stat. 649; amended Pub. L. 101–510, div. 
A, title VII, § 714, Nov. 5, 1990, 104 Stat. 1584; Pub. 
L. 103–160, div. A, title VII, § 712(a)(1), Nov. 30, 
1993, 107 Stat. 1688; Pub. L. 104–106, div. A, title 
VII, § 733(a), Feb. 10, 1996, 110 Stat. 381; Pub. L. 

105–85, div. A, title VII, § 736(a), Nov. 18, 1997, 111 
Stat. 1814; Pub. L. 105–261, div. A, title VII, 
§ 733(a), Oct. 17, 1998, 112 Stat. 2072; Pub. L. 
106–398, § 1 [[div. A], title VII, § 705], Oct. 30, 2000, 
114 Stat. 1654, 1654A–175; Pub. L. 107–296, title 
XVII, § 1704(b)(1), Nov. 25, 2002, 116 Stat. 2314; 
Pub. L. 107–314, div. A, title VII, § 707, Dec. 2, 
2002, 116 Stat. 2585; Pub. L. 108–136, div. A, title 
VII, § 721, Nov. 24, 2003, 117 Stat. 1531; Pub. L. 
112–239, div. A, title VII, § 713(b), Jan. 2, 2013, 126 
Stat. 1803.) 

AMENDMENTS 

2013—Subsec. (c)(3). Pub. L. 112–239 added par. (3). 
2003—Subsec. (a)(2). Pub. L. 108–136 struck out at end 

‘‘The Secretary may not enter into a contract under 
this paragraph after December 31, 2003.’’ 

2002—Subsec. (a). Pub. L. 107–296 substituted ‘‘of 
Homeland Security’’ for ‘‘of Transportation’’ in two 
places. 

Subsec. (a)(2). Pub. L. 107–314 substituted ‘‘December 
31, 2003’’ for ‘‘December 31, 2002’’. 

2000—Subsec. (a)(2). Pub. L. 106–398 substituted ‘‘De-
cember 31, 2002’’ for ‘‘December 31, 2000’’. 

1998—Subsec. (a)(2). Pub. L. 105–261 substituted ‘‘De-
cember 31, 2000’’ for ‘‘the end of the one-year period be-
ginning on the date of the enactment of this para-
graph’’. 

1997—Subsec. (a). Pub. L. 105–85 designated existing 
provisions as par. (1) and added par. (2). 

1996—Subsec. (a). Pub. L. 104–106 inserted ‘‘, with re-
spect to medical treatment facilities of the Department 
of Defense, and the Secretary of Transportation, with 
respect to medical treatment facilities of the Coast 
Guard when the Coast Guard is not operating as a serv-
ice in the Navy,’’ after ‘‘Secretary of Defense’’ and sub-
stituted ‘‘such facilities’’ for ‘‘medical treatment facili-
ties of the Department of Defense’’. 

1993—Pub. L. 103–160 substituted ‘‘Personal services 
contracts’’ for ‘‘Contracts for direct health care provid-
ers’’ in section catchline and amended text generally. 
Prior to amendment, text read as follows: 

‘‘(a) The Secretary concerned may contract with per-
sons for services (including personal services) for the 
provision of direct health care services determined by 
the Secretary concerned to be required for the purposes 
of this chapter. 

‘‘(b) A person with whom the Secretary contracts 
under this section for the provision of direct health 
care services under this chapter may be compensated 
at a rate prescribed by the Secretary concerned, but at 
a rate not greater than the rate of basic pay, special 
and incentive pays and bonuses, and allowances author-
ized by chapters 3, 5, and 7 of title 37 for a commis-
sioned officer with comparable professional qualifica-
tions in pay grade O–6 with 26 or more years of service 
computed under section 205 of such title.’’ 

1990—Subsec. (b). Pub. L. 101–510 substituted ‘‘basic 
pay, special and incentive pays and bonuses, and allow-
ances authorized by chapters 3, 5, and 7 of title 37 for 
a commissioned officer with comparable professional 
qualifications’’ for ‘‘basic pay and allowances author-
ized by chapters 3 and 7 of title 37 for a commissioned 
officer’’. 

EFFECTIVE DATE OF 2002 AMENDMENT 

Amendment by Pub. L. 107–296 effective on the date of 
transfer of the Coast Guard to the Department of 
Homeland Security, see section 1704(g) of Pub. L. 
107–296, set out as a note under section 101 of this title. 

EFFECTIVE DATE OF 1996 AMENDMENT 

Pub. L. 104–106, div. A, title VII, § 733(c), Feb. 10, 1996, 
110 Stat. 381, provided that: ‘‘The amendments made by 
subsection (a) [amending this section] shall take effect 
as of October 1, 1995.’’ 

EFFECTIVE DATE 

Pub. L. 98–94, title IX, § 932(f), Sept. 24, 1983, 97 Stat. 
650, provided that: ‘‘The amendments made by this sec-
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tion [enacting this section, amending section 201 of 
Title 37, Pay and Allowances of the Uniformed Serv-
ices, and repealing sections 4022 and 9022 of this title 
and section 421 of Title 37] shall take effect on October 
1, 1983. Any contract of employment entered into under 
the authority of section 4022 or 9022 of title 10, United 
States Code, before the effective date of this section 
and which is in effect on such date shall remain in ef-
fect in accordance with the terms of such contract.’’ 

ACQUISITION STRATEGY FOR HEALTH CARE 
PROFESSIONAL STAFFING SERVICES 

Pub. L. 114–328, div. A, title VII, § 727(a)–(c), Dec. 23, 
2016, 130 Stat. 2232, 2233, provided that: 

‘‘(a) ACQUISITION STRATEGY.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall 

develop and carry out a performance-based, strategic 
sourcing acquisition strategy with respect to enter-
ing into contracts for the services of health care pro-
fessional staff at military medical treatment facili-
ties located in a State. 

‘‘(2) ELEMENTS.—The acquisition strategy under 
paragraph (1) shall include the following: 

‘‘(A) Except as provided by subparagraph (B), a 
requirement that all the military medical treat-
ment facilities that provide direct care use con-
tracts described under paragraph (1). 

‘‘(B) A process for a military medical treatment 
facility to obtain a waiver of the requirement under 
subparagraph (A) in order to use an acquisition 
strategy not described in paragraph (1). 

‘‘(C) Identification of the responsibilities of the 
military departments and the elements of the De-
partment of Defense in carrying out such strategy. 

‘‘(D) Projection of the demand by covered bene-
ficiaries for health care services, including with re-
spect to primary care and expanded-hours urgent 
care services. 

‘‘(E) Estimation of the workload gaps at military 
medical treatment facilities for health care serv-
ices, including with respect to primary care and ex-
panded-hours urgent care services. 

‘‘(F) Methods to analyze, using reliable and de-
tailed data covering the entire direct care compo-
nent of the military health system, the amount of 
funds expended on contracts for the services of 
health care professional staff. 

‘‘(G) Methods to identify opportunities to consoli-
date requirements for such services and reduce 
cost. 

‘‘(H) Methods to measure cost savings that are re-
alized by using such contracts instead of purchased 
care. 

‘‘(I) Metrics to determine the effectiveness of 
such strategy. 

‘‘(J) Metrics to evaluate the success of the strat-
egy in achieving its objectives, including metrics to 
assess the effects of the strategy on the timeliness 
of beneficiary access to professional health care 
services in military medical treatment facilities. 

‘‘(K) Such other matters as the Secretary consid-
ers appropriate. 

‘‘(b) REPORT.—Not later than July 1, 2017, the Sec-
retary shall submit to the Committees on Armed Serv-
ices of the Senate and the House of Representatives a 
report on the status of implementing the acquisition 
strategy under paragraph (1) of subsection (a), includ-
ing how each element under subparagraphs (A) through 
(K) of paragraph (2) of such subsection is being carried 
out. 

‘‘(c) DEFINITIONS.—In this section: 
‘‘(1) The term ‘covered beneficiary’ has the meaning 

given that term in section 1072 of title 10, United 
States Code. 

‘‘(2) The term ‘State’ means the several States and 
the District of Columbia.’’ 

ACQUISITION STRATEGY FOR HEALTH CARE 
PROFESSIONAL STAFFING SERVICES 

Pub. L. 113–291, div. A, title VII, § 725, Dec. 19, 2014, 128 
Stat. 3418, required the Secretary of Defense to develop 

and carry out an acquisition strategy with respect to 
entering into contracts for the services of health care 
professional staff at military medical treatment facili-
ties, prior to repeal by Pub. L. 114–328, div. A, title VII, 
§ 727(d), Dec. 23, 2016, 130 Stat. 2233. 

TEST OF ALTERNATIVE PROCESS FOR CONDUCTING 
MEDICAL SCREENINGS FOR ENLISTMENT QUALIFICATION 

Pub. L. 105–261, div. A, title VII, § 733(b), Oct. 17, 1998, 
112 Stat. 2072, as amended by Pub. L. 106–65, div. A, title 
X, § 1067(3), Oct. 5, 1999, 113 Stat. 774, directed the Sec-
retary of Defense to conduct a test to determine wheth-
er an alternative to the system used by the Department 
of Defense of employing fee-basis physicians for deter-
mining the medical qualifications for enlistment of ap-
plicants for military service would reduce the number 
of disqualifying medical conditions detected during the 
initial entry training of such applicants, and whether 
an alternative system would meet or exceed the cost, 
responsiveness, and timeliness standards of the system 
in use or achieve any savings or cost avoidance, and to 
submit to committees of Congress a report on the re-
sults and findings of the test not later than Mar. 1, 2000. 

RATIFICATION OF EXISTING CONTRACTS 

Pub. L. 104–106, div. A, title VII, § 733(b), Feb. 10, 1996, 
110 Stat. 381, provided that: ‘‘Any exercise of authority 
under section 1091 of title 10, United States Code, to 
enter into a personal services contract on behalf of the 
Coast Guard before the effective date of the amend-
ments made by subsection (a) [Oct. 1, 1995] is hereby 
ratified.’’ 

PERSONAL SERVICE CONTRACTS TO PROVIDE CARE 

Pub. L. 103–337, div. A, title VII, § 704(c), Oct. 5, 1994, 
108 Stat. 2799, as amended by Pub. L. 108–375, div. A, 
title VII, § 717(a), Oct. 28, 2004, 118 Stat. 1986, provided 
that: 

‘‘(1) The Secretary of Defense may enter into per-
sonal service contracts under the authority of section 
1091 of title 10, United States Code, with persons de-
scribed in paragraph (2) to provide the services of clini-
cal counselors, family advocacy program staff, and vic-
tim’s services representatives to members of the Armed 
Forces and covered beneficiaries who require such serv-
ices. Notwithstanding subsection (a) of such section, 
such services may be provided in medical treatment fa-
cilities of the Department of Defense or elsewhere as 
determined appropriate by the Secretary. 

‘‘(2) The persons with whom the Secretary may enter 
into a personal services contract under this subsection 
shall include clinical social workers, psychologists, 
marriage and family therapists certified as such by a 
certification recognized by the Secretary of Defense, 
psychiatrists, and other comparable professionals who 
have advanced degrees in counseling or related aca-
demic disciplines and who meet all requirements for 
State licensure and board certification requirements, if 
any, within their fields of specialization.’’ 

REPORT ON COMPENSATION BY MEDICAL SPECIALTY 

Pub. L. 103–160, div. A, title VII, § 712(b), Nov. 30, 1993, 
107 Stat. 1689, directed the Secretary of Defense to sub-
mit to Congress a report, not later than 30 days after 
the end of the 180-day period beginning on the date on 
which the Secretary had first used the authority pro-
vided under this section, as amended by Pub. L. 103–160, 
specifying the compensation provided to medical spe-
cialists who had agreed to enter into personal services 
contracts under such section during that period, the ex-
tent to which amounts of compensation exceeded 
amounts previously provided, the total number and 
medical specialties of specialists serving during that 
period pursuant to such contracts, and the number of 
specialists who had received compensation in an 
amount in excess of the maximum which had been au-
thorized under this section, as in effect on Nov. 29, 1993. 
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§ 1092. Studies and demonstration projects relat-
ing to delivery of health and medical care 

(a)(1) The Secretary of Defense, in consulta-
tion with the other administering Secretaries, 
shall conduct studies and demonstration 
projects on the health care delivery system of 
the uniformed services with a view to improving 
the quality, efficiency, convenience, and cost ef-
fectiveness of providing health care services (in-
cluding dental care services) under this title to 
members and former members and their depend-
ents. Such studies and demonstration projects 
may include the following: 

(A) Alternative methods of payment for 
health and medical care services. 

(B) Cost-sharing by eligible beneficiaries. 
(C) Methods of encouraging efficient and ec-

onomical delivery of health and medical care 
services. 

(D) Innovative approaches to delivery and fi-
nancing of health and medical care services. 

(E) Alternative approaches to reimburse-
ment for the administrative charges of health 
care plans. 

(F) Prepayment for medical care services 
provided to maintain the health of a defined 
population. 

(2) The Secretary of Defense shall include in 
the studies conducted under paragraph (1) alter-
native programs for the provision of dental care 
to the spouses and dependents of members of the 
uniformed services who are on active duty, in-
cluding a program under which dental care 
would be provided the spouses and dependents of 
such members under insurance or dental plan 
contracts. A demonstration project may not be 
conducted under this section that provides for 
the furnishing of dental care under an insurance 
or dental plan contract. 

(3) The Secretary of Defense may include in 
the studies and demonstration projects con-
ducted under paragraph (1) studies and dem-
onstration projects to provide awards and incen-
tives to members of the armed forces and cov-
ered beneficiaries who obtain health promotion 
and disease prevention health care services 
under the TRICARE program in accordance with 
terms and schedules prescribed by the Sec-
retary. Such awards and incentives may include 
cash awards and, in the case of members of the 
armed forces, personnel incentives. 

(4)(A) The Secretary of Defense may, in con-
sultation with the other administering Secretar-
ies, include in the studies and demonstration 
projects conducted under paragraph (1) studies 
and demonstration projects to provide awards or 
incentives to individual health care profes-
sionals under the authority of such Secretaries, 
including members of the uniformed services, 
Federal civilian employees, and contractor per-
sonnel, to encourage and reward effective imple-
mentation of innovative health care programs 
designed to improve quality, cost-effectiveness, 
health promotion, medical readiness, and other 
priority objectives. Such awards and incentives 
may include cash awards and, in the case of 
members of the armed forces and Federal civil-
ian employees, personnel incentives. 

(B) Amounts available for the pay of members 
of the uniformed services shall be available for 

awards and incentives under this paragraph with 
respect to members of the uniformed services. 

(5) The Secretary of Defense may include in 
the studies and demonstration projects con-
ducted under paragraph (1) studies and dem-
onstration projects to improve the medical and 
dental readiness of members of reserve compo-
nents of the armed forces, including the provi-
sion of health care services to such members for 
which they are not otherwise entitled or eligible 
under this chapter. 

(6) The Secretary of Defense may include in 
the studies and demonstration projects con-
ducted under paragraph (1) studies and dem-
onstration projects to improve the continuity of 
health care services for family members of mo-
bilized members of the reserve components of 
the armed forces who are eligible for such serv-
ices under this chapter, including payment of a 
stipend for continuation of employer-provided 
health coverage during extended periods of ac-
tive duty. 

(b) Subject to the availability of appropria-
tions for that purpose, the Secretary of Defense 
may enter into contracts with public or private 
agencies, institutions, and organizations to con-
duct studies and demonstration projects under 
subsection (a). 

(c) The Secretary of Defense may obtain the 
advice and recommendations of such advisory 
committees as the Secretary considers appro-
priate. Each such committee consulted by the 
Secretary under this subsection shall evaluate 
the proposed study or demonstration project as 
to the soundness of the objectives of such study 
or demonstration project, the likelihood of ob-
taining productive results based on such study 
or demonstration project, the resources which 
were required to conduct such study or dem-
onstration project, and the relationship of such 
study or demonstration project to other ongoing 
or completed studies and demonstration 
projects. 

(Added Pub. L. 98–94, title IX, § 933(a)(1), Sept. 24, 
1983, 97 Stat. 650; amended Pub. L. 98–557, § 19(14), 
Oct. 30, 1984, 98 Stat. 2870; Pub. L. 105–261, div. A, 
title X, § 1031(a), Oct. 17, 1998, 112 Stat. 2123; Pub. 
L. 110–417, [div. A], title VII, § 715, Oct. 14, 2008, 
122 Stat. 4505.) 

AMENDMENTS 

2008—Subsec. (a)(3) to (6). Pub. L. 110–417 added pars. 
(3) to (6). 

1998—Subsec. (a)(3). Pub. L. 105–261 struck out par. (3) 
which read as follows: ‘‘The Secretary of Defense shall 
submit to Congress from time to time written reports 
on the results of the studies and demonstration 
projects conducted under this subsection and shall in-
clude in such reports such recommendations for im-
proving the health-care delivery systems of the uni-
formed services as the Secretary considers appro-
priate.’’ 

1984—Subsec. (a)(1). Pub. L. 98–557 substituted ref-
erence to other administering Secretaries for reference 
to Secretary of Health and Human Services. 

EFFECTIVE DATE 

Pub. L. 98–94, title IX, § 933(b), Sept. 24, 1983, 97 Stat. 
651, provided that: ‘‘Section 1092 of title 10, United 
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States Code, as added by subsection (a), shall take ef-
fect on October 1, 1983.’’ 

PILOT PROGRAM ON TREATMENT OF MEMBERS OF THE 
ARMED FORCES FOR POST-TRAUMATIC STRESS DIS-
ORDER RELATED TO MILITARY SEXUAL TRAUMA 

Pub. L. 115–232, div. A, title VII, § 702, Aug. 13, 2018, 132 
Stat. 1804, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense may 
carry out a pilot program to assess the feasibility and 
advisability of using intensive outpatient programs to 
treat members of the Armed Forces suffering from 
post-traumatic stress disorder resulting from military 
sexual trauma, including treatment for substance 
abuse, depression, and other issues related to such con-
ditions. 

‘‘(b) DISCHARGE THROUGH PARTNERSHIPS.—The pilot 
program authorized by subsection (a) shall be carried 
out through partnerships with public, private, and non- 
profit health care organizations, universities, and insti-
tutions that— 

‘‘(1) provide health care to members of the Armed 
Forces; 

‘‘(2) provide evidence-based treatment for psycho-
logical and neurological conditions that are common 
among members of the Armed Forces, including post- 
traumatic stress disorder, traumatic brain injury, 
substance abuse, and depression; 

‘‘(3) provide health care, support, and other benefits 
to family members of members of the Armed Forces; 
and 

‘‘(4) provide health care under the TRICARE pro-
gram (as that term is defined in section 1072 of title 
10, United States Code). 
‘‘(c) PROGRAM ACTIVITIES.—Each organization or in-

stitution that participates in a partnership under the 
pilot program authorized by subsection (a) shall— 

‘‘(1) carry out intensive outpatient programs of 
short duration to treat members of the Armed Forces 
suffering from post-traumatic stress disorder result-
ing from military sexual trauma, including treat-
ment for substance abuse, depression, and other is-
sues related to such conditions; 

‘‘(2) use evidence-based and evidence-informed 
treatment strategies in carrying out such programs; 

‘‘(3) share clinical and outreach best practices with 
other organizations and institutions participating in 
the pilot program; and 

‘‘(4) annually assess outcomes for members of the 
Armed Forces individually and among the organiza-
tions and institutions participating in the pilot pro-
gram with respect to the treatment of conditions de-
scribed in paragraph (1). 
‘‘(d) EVALUATION METRICS.—Before commencement of 

the pilot program, the Secretary shall establish 
metrics to be used to evaluate the effectiveness of the 
pilot program and the activities under the pilot pro-
gram. 

‘‘(e) REPORTS.— 
‘‘(1) INITIAL REPORT.—Not later than 180 days after 

the date of the enactment of this Act [Aug. 13, 2018], 
the Secretary shall submit to the Committees on 
Armed Services of the Senate and the House of Rep-
resentatives a report on the pilot program authorized 
by subsection (a). The report shall include a descrip-
tion of the pilot program and such other matters on 
the pilot program as the Secretary considers appro-
priate. 

‘‘(2) FINAL REPORT.—Not later than 180 days after 
the cessation of the pilot program under subsection 
(f), the Secretary shall submit to the committees of 
Congress referred to in paragraph (1) a report on the 
pilot program. The report shall include the following: 

‘‘(A) A description of the pilot program, including 
the partnerships under the pilot program as de-
scribed in subsection (b). 

‘‘(B) An assessment of the effectiveness of the 
pilot program and the activities under the pilot 
program. 

‘‘(C) Such recommendations for legislative or ad-
ministrative action as the Secretary considers ap-

propriate in light of the pilot program, including 
recommendations for extension or making perma-
nent the authority for the pilot program. 

‘‘(f) TERMINATION.—The Secretary may not carry out 
the pilot program authorized by subsection (a) after the 
date that is three years after the date of the enactment 
of this Act [Aug. 13, 2018].’’ 

PILOT PROGRAM ON EXPANSION OF USE OF PHYSICIAN 
ASSISTANTS TO PROVIDE MENTAL HEALTH CARE TO 
MEMBERS OF THE ARMED FORCES 

Pub. L. 114–328, div. A, title VII, § 742, Dec. 23, 2016, 130 
Stat. 2237, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense may con-
duct a pilot program to assess the feasibility and advis-
ability of expanding the use by the Department of De-
fense of physician assistants specializing in psychiatric 
medicine at medical facilities of the Department of De-
fense in order to meet the increasing demand for men-
tal health care providers at such facilities through the 
use of a psychiatry fellowship program for physician 
assistants. 

‘‘(b) REPORT ON PILOT PROGRAM.— 
‘‘(1) IN GENERAL.—If the Secretary conducts the 

pilot program under this section, not later than 90 
days after the date on which the Secretary completes 
the conduct of the pilot program, the Secretary shall 
submit to the Committees on Armed Services of the 
Senate and the House of Representatives a report on 
the pilot program. 

‘‘(2) ELEMENTS.—The report submitted under para-
graph (1) shall include the following: 

‘‘(A) A description of the implementation of the 
pilot program, including a detailed description of 
the education and training provided under the pilot 
program. 

‘‘(B) An assessment of potential cost savings, if 
any, to the Department of Defense resulting from 
the pilot program. 

‘‘(C) A description of improvements, if any, to the 
access of members of the Armed Forces to mental 
health care resulting from the pilot program. 

‘‘(D) A recommendation as to the feasibility and 
advisability of extending or expanding the pilot 
program.’’ 

PILOT PROGRAM ON DISPLAY OF WAIT TIMES AT UR-
GENT CARE CLINICS AND PHARMACIES OF MILITARY 
MEDICAL TREATMENT FACILITIES 

Pub. L. 114–328, div. A, title VII, § 744, Dec. 23, 2016, 130 
Stat. 2239, as amended by Pub. L. 115–91, div. A, title 
VII, § 717, Dec. 12, 2017, 131 Stat. 1439, provided that: 

‘‘(a) PILOT PROGRAM AUTHORIZED.—Beginning not 
later than one year after the date of the enactment of 
this Act [Dec. 23, 2016], the Secretary of Defense shall 
carry out a pilot program for the display of wait times 
in urgent care clinics and pharmacies of military medi-
cal treatment facilities selected under subsection (b). 

‘‘(b) SELECTION OF FACILITIES.— 
‘‘(1) CATEGORIES.—The Secretary shall select not 

fewer than four military medical treatment facilities 
from each of the following categories to participate 
in the pilot program: 

‘‘(A) Medical centers. 
‘‘(B) Hospitals. 
‘‘(C) Ambulatory care centers. 

‘‘(2) OCONUS LOCATIONS.—Of the military medical 
treatment facilities selected under each category de-
scribed in subparagraphs (A) through (C) of paragraph 
(1), not fewer than one shall be located outside of the 
continental United States. 

‘‘(3) CONTRACTOR-OPERATED FACILITIES.—The Sec-
retary may select Government-owned, contractor-op-
erated facilities among those military medical treat-
ment facilities selected under paragraph (1). 
‘‘(c) URGENT CARE CLINICS.— 

‘‘(1) PLACEMENT.—With respect to each military 
medical treatment facility participating in the pilot 
program with an urgent care clinic, the Secretary 
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shall place in a conspicuous location at the urgent 
care clinic an electronic sign that displays the cur-
rent average wait time determined under paragraph 
(2) for a patient to be seen by a qualified medical pro-
fessional. 

‘‘(2) DETERMINATION.—In carrying out paragraph (1), 
the Secretary shall determine the average wait time 
to display under such paragraph by using a formula 
derived from best practices in the health care indus-
try. 
‘‘(d) PHARMACIES.— 

‘‘(1) PLACEMENT.—With respect to each military 
medical treatment facility participating in the pilot 
program with a pharmacy, the Secretary shall place 
in a conspicuous location at the pharmacy an elec-
tronic sign that displays the current average wait 
time to receive a filled prescription for a pharma-
ceutical agent. 

‘‘(2) DETERMINATION.—In carrying out paragraph (1), 
the Secretary shall determine the average wait time 
to display under such paragraph by using a formula 
derived from best practices in the health care indus-
try. 
‘‘(e) DURATION.—The Secretary shall carry out the 

pilot program for a period that is not more than two 
years. 

‘‘(f) REPORT.— 
‘‘(1) SUBMISSION.—Not later than 90 days after the 

completion of the pilot program, the Secretary shall 
submit to the Committees on Armed Services of the 
House of Representatives and the Senate a report on 
the pilot program. 

‘‘(2) ELEMENTS.—The report under paragraph (1) 
shall include— 

‘‘(A) the costs for displaying the wait times under 
subsections (c) and (d); 

‘‘(B) any changes in patient satisfaction; 
‘‘(C) any changes in patient behavior with respect 

to using urgent care and pharmacy services; 
‘‘(D) any changes in pharmacy operations and 

productivity; 
‘‘(E) a cost-benefit analysis of posting such wait 

times; and 
‘‘(F) the feasibility of expanding the posting of 

wait times in emergency departments in military 
medical treatment facilities. 

‘‘(g) QUALIFIED MEDICAL PROFESSIONAL DEFINED.—In 
this section, the term ‘qualified medical professional’ 
means a doctor of medicine, a doctor of osteopathy, a 
physician assistant, or an advanced registered nurse 
practitioner.’’ 

PILOT PROGRAM ON INCENTIVE PROGRAMS TO IMPROVE 
HEALTH CARE PROVIDED UNDER THE TRICARE PRO-
GRAM 

Pub. L. 114–92, div. A, title VII, § 726, Nov. 25, 2015, 129 
Stat. 871, provided that: 

‘‘(a) PILOT PROGRAM.—Not later than 180 days after 
the date of the enactment of this Act [Nov. 25, 2015], the 
Secretary of Defense shall commence the conduct of a 
pilot program under section 1092 of title 10, United 
States Code, to assess whether a reduction in the rate 
of increase in health care spending by the Department 
of Defense and an enhancement of the operation of the 
military health system may be achieved by developing 
and implementing value-based incentive programs to 
encourage health care providers under the TRICARE 
program (including physicians, hospitals, and others in-
volved in providing health care to patients) to improve 
the following: 

‘‘(1) The quality of health care provided to covered 
beneficiaries under the TRICARE program. 

‘‘(2) The experience of covered beneficiaries in re-
ceiving health care under the TRICARE program. 

‘‘(3) The health of covered beneficiaries. 
‘‘(b) INCENTIVE PROGRAMS.— 

‘‘(1) DEVELOPMENT.—In developing an incentive pro-
gram under this section, the Secretary shall— 

‘‘(A) consider the characteristics of the popu-
lation of covered beneficiaries affected by the in-
centive program; 

‘‘(B) consider how the incentive program would 
impact the receipt of health care under the 
TRICARE program by such covered beneficiaries; 

‘‘(C) establish or maintain an assurance that such 
covered beneficiaries will have timely access to 
health care during operation of the incentive pro-
gram; 

‘‘(D) ensure that there are no additional financial 
costs to such covered beneficiaries of implementing 
the incentive program; and 

‘‘(E) consider such other factors as the Secretary 
considers appropriate. 
‘‘(2) ELEMENTS.—With respect to an incentive pro-

gram developed and implemented under this section, 
the Secretary shall ensure that— 

‘‘(A) the size, scope, and duration of the incentive 
program is reasonable in relation to the purpose of 
the incentive program; and 

‘‘(B) appropriate criteria and data collection are 
used to ensure adequate evaluation of the feasibil-
ity and advisability of implementing the incentive 
program throughout the TRICARE program. 
‘‘(3) USE OF EXISTING MODELS.—In developing an in-

centive program under this section, the Secretary 
may adapt a value-based incentive program con-
ducted by the Centers for Medicare & Medicaid Serv-
ices or any other governmental or commercial health 
care program. 
‘‘(c) TERMINATION.—The authority of the Secretary to 

carry out the pilot program under this section shall 
terminate on December 31, 2019. 

‘‘(d) REPORTS.— 
‘‘(1) INTERIM REPORT.—Not later than one year after 

the date of the enactment of this Act, and not less 
frequently than once each year thereafter until the 
termination of the pilot program, the Secretary shall 
submit to the congressional defense committees 
[Committees on Armed Services and Appropriations 
of the Senate and the House of Representatives] a re-
port on the pilot program. 

‘‘(2) FINAL REPORT.—Not later than September 30, 
2019, the Secretary shall submit to the congressional 
defense committees a final report on the pilot pro-
gram. 

‘‘(3) ELEMENTS.—Each report submitted under para-
graph (1) or paragraph (2) shall include the following: 

‘‘(A) An assessment of each incentive program de-
veloped and implemented under this section, in-
cluding whether such incentive program— 

‘‘(i) improves the quality of health care pro-
vided to covered beneficiaries, the experience of 
covered beneficiaries in receiving health care 
under the TRICARE program, or the health of 
covered beneficiaries; 

‘‘(ii) reduces the rate of increase in health care 
spending by the Department of Defense; or 

‘‘(iii) enhances the operation of the military 
health system. 
‘‘(B) Such recommendations for administrative or 

legislative action as the Secretary considers appro-
priate in light of the pilot program, including to 
implement any such incentive program or programs 
throughout the TRICARE program. 

‘‘(e) DEFINITIONS.—In this section, the terms ‘covered 
beneficiary’ and ‘TRICARE program’ have the mean-
ings given those terms in section 1072 of title 10, United 
States Code.’’ 

PILOT PROGRAM ON CERTAIN TREATMENTS OF AUTISM 
UNDER THE TRICARE PROGRAM 

Pub. L. 112–239, div. A, title VII, § 705, Jan. 2, 2013, 126 
Stat. 1800, provided that: 

‘‘(a) PILOT PROGRAM.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall 

conduct a pilot program to provide for the treatment 
of autism spectrum disorders, including applied be-
havior analysis. 

‘‘(2) COMMENCEMENT.—The Secretary shall com-
mence the pilot program under paragraph (1) by not 
later than 90 days after the date of the enactment of 
this Act [Jan. 2, 2013]. 
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‘‘(b) DURATION.—The Secretary may not carry out the 
pilot program under subsection (a)(1) for longer than a 
one-year period. 

‘‘(c) REPORT.—Not later than 270 days after the date 
on which the pilot program under subsection (a)(1) 
commences, the Secretary shall submit to the Commit-
tees on Armed Services of the Senate and the House of 
Representatives a report on the pilot program. The re-
port shall include the following: 

‘‘(1) An assessment of the feasibility and advisabil-
ity of establishing a beneficiary cost share for the 
treatment of autism spectrum disorders. 

‘‘(2) A comparison of providing such treatment 
under— 

‘‘(A) the ECHO Program; and 
‘‘(B) the TRICARE program other than under the 

ECHO Program. 
‘‘(3) Any recommendations for changes in legisla-

tion. 
‘‘(4) Any additional information the Secretary con-

siders appropriate. 
‘‘(d) DEFINITIONS.—In this section: 

‘‘(1) The term ‘ECHO Program’ means the Extended 
Care Health Option under subsections (d) through (f) 
of section 1079 of title 10, United States Code. 

‘‘(2) The term ‘TRICARE program’ has the meaning 
given that term in section 1072(7) of title 10, United 
States Code.’’ 

MILITARY HEALTH RISK MANAGEMENT DEMONSTRATION 
PROJECT 

Pub. L. 110–417, [div. A], title VII, § 712, Oct. 14, 2008, 
122 Stat. 4501, provided that: 

‘‘(a) DEMONSTRATION PROJECT REQUIRED.—The Sec-
retary of Defense shall conduct a demonstration 
project designed to evaluate the efficacy of providing 
incentives to encourage healthy behaviors on the part 
of eligible military health system beneficiaries. 

‘‘(b) ELEMENTS OF DEMONSTRATION PROJECT.— 
‘‘(1) WELLNESS ASSESSMENT.—The Secretary shall 

develop a wellness assessment to be offered to bene-
ficiaries enrolled in the demonstration project. The 
wellness assessment shall incorporate nationally rec-
ognized standards for health and healthy behaviors 
and shall be offered to determine a baseline and at 
appropriate intervals determined by the Secretary. 
The wellness assessment shall include the following: 

‘‘(A) A self-reported health risk assessment. 
‘‘(B) Physiological and biometric measures, in-

cluding at least— 
‘‘(i) blood pressure; 
‘‘(ii) glucose level; 
‘‘(iii) lipids; 
‘‘(iv) nicotine use; and 
‘‘(v) weight. 

‘‘(2) POPULATION ENROLLED.—Non-medicare eligible 
retired beneficiaries of the military health system 
and their dependents who are enrolled in TRICARE 
Prime and who reside in the demonstration project 
service area shall be offered the opportunity to enroll 
in the demonstration project. 

‘‘(3) GEOGRAPHIC COVERAGE OF DEMONSTRATION 
PROJECT.—The demonstration project shall be con-
ducted in at least three geographic areas within the 
United States where TRICARE Prime is offered, as 
determined by the Secretary. The area covered by the 
project shall be referred to as the demonstration 
project service area. 

‘‘(4) PROGRAMS.—The Secretary shall develop pro-
grams to assist enrollees to improve healthy behav-
iors, as identified by the wellness assessment. 

‘‘(5) INCLUSION OF INCENTIVES REQUIRED.—For the 
purpose of conducting the demonstration project, the 
Secretary may offer monetary and non-monetary in-
centives to enrollees to encourage participation in 
the demonstration project. 
‘‘(c) EVALUATION OF DEMONSTRATION PROJECT.—The 

Secretary shall annually evaluate the demonstration 
project for the following: 

‘‘(1) The extent to which the health risk assessment 
and the physiological and biometric measures of 

beneficiaries are improved from the baseline (as de-
termined in the wellness assessment). 

‘‘(2) In the case of baseline health risk assessments 
and physiological and biometric measures that re-
flect healthy behaviors, the extent to which the 
measures are maintained. 
‘‘(d) IMPLEMENTATION PLAN.—The Secretary of De-

fense shall submit a plan to implement the health risk 
management demonstration project required by this 
section not later than 90 days after the date of the en-
actment of this Act [Oct. 14, 2008]. 

‘‘(e) DURATION OF PROJECT.—The health risk manage-
ment demonstration project shall be implemented for a 
period of three years, beginning not later than March 
1, 2009, and ending three years after that date. 

‘‘(f) REPORT.— 
‘‘(1) IN GENERAL.—The Secretary of Defense shall 

submit to the Committees on Armed Services of the 
Senate and the House of Representatives an annual 
report on the effectiveness of the health risk manage-
ment demonstration project in improving the health 
risk measures of military health system beneficiaries 
enrolled in the demonstration project. The first re-
port shall be submitted not later than one year after 
the date of the enactment of this Act [Oct. 14, 2008], 
and subsequent reports shall be submitted for each 
year of the demonstration project with the final re-
port being submitted not later than 90 days after the 
termination of the demonstration project. 

‘‘(2) MATTERS COVERED.—Each report shall address, 
at a minimum, the following: 

‘‘(A) The number of beneficiaries who were en-
rolled in the project. 

‘‘(B) The number of enrolled beneficiaries who 
participate in the project. 

‘‘(C) The incentives to encourage healthy behav-
iors that were provided to the beneficiaries in each 
beneficiary category, and the extent to which the 
incentives encouraged healthy behaviors. 

‘‘(D) An assessment of the effectiveness of the 
demonstration project. 

‘‘(E) Recommendations for adjustments to the 
demonstration project. 

‘‘(F) The estimated costs avoided as a result of 
decreased health risk conditions on the part of each 
of the beneficiary categories. 

‘‘(G) Recommendations for extending the dem-
onstration project or implementing a permanent 
wellness assessment program. 

‘‘(H) Identification of legislative authorities re-
quired to implement a permanent program.’’ 

AVAILABILITY OF CHIROPRACTIC HEALTH CARE SERVICES 

Pub. L. 109–163, div. A, title VII, § 712, Jan. 6, 2006, 119 
Stat. 3343, provided that: 

‘‘(a) AVAILABILITY OF CHIROPRACTIC HEALTH CARE 
SERVICES.—The Secretary of the Air Force shall ensure 
that chiropractic health care services are available at 
all medical treatment facilities listed in table 5 of the 
report to Congress dated August 16, 2001, titled ‘Chiro-
practic Health Care Implementation Plan’. If the Sec-
retary determines that it is not necessary or feasible to 
provide chiropractic health care services at any such 
facility, the Secretary shall provide such services at an 
alternative site for each such facility. 

‘‘(b) IMPLEMENTATION AND REPORT.—Not later than 
September 30, 2006, the Secretary of the Air Force 
shall— 

‘‘(1) implement subsection (a); and 
‘‘(2) submit to the Committees on Armed Services 

of the Senate and the House of Representatives a re-
port on the availability of chiropractic health care 
services as required under subsection (a), including 
information on alternative sites at which such serv-
ices have been made available.’’ 

PILOT PROGRAM FOR HEALTH CARE DELIVERY 

Pub. L. 108–375, div. A, title VII, § 721, Oct. 28, 2004, 118 
Stat. 1988, as amended by Pub. L. 110–181, div. A, title 
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VII, § 707, Jan. 28, 2008, 122 Stat. 189; Pub. L. 110–417, 
[div. A], title X, § 1061(e), Oct. 14, 2008, 122 Stat. 4613, 
provided that: 

‘‘(a) PILOT PROGRAM.—The Secretary of Defense may 
conduct a pilot program at two or more military instal-
lations for purposes of testing initiatives that build co-
operative health care arrangements and agreements be-
tween military installations and local and regional 
non-military health care systems. 

‘‘(b) REQUIREMENTS OF PILOT PROGRAM.—In conduct-
ing the pilot program, the Secretary of Defense shall— 

‘‘(1) identify and analyze health care delivery op-
tions involving the private sector and health care 
services in military facilities located on the installa-
tion; 

‘‘(2) determine the cost avoidance or savings result-
ing from innovative partnerships between the Depart-
ment of Defense and the private sector; 

‘‘(3) study the potential, viability, cost efficiency, 
and health care effectiveness of Department of De-
fense health care providers delivering health care in 
civilian community hospitals; 

‘‘(4) determine the opportunities for and barriers to 
coordinating and leveraging the use of existing 
health care resources, including Federal, State, local, 
and contractor assets; and 

‘‘(5) collaborate with State and local authorities to 
create an arrangement to share and exchange, be-
tween the Department of Defense and non-military 
health care systems, personal health information and 
data of military personnel and their families. 
‘‘(c) CONSULTATION REQUIREMENTS.—The Secretary of 

Defense shall develop the pilot program in consultation 
with the Secretaries of the military departments, rep-
resentatives from the military installation selected for 
the pilot program, Federal, State, and local entities, 
and the TRICARE managed care support contractor 
with responsibility for that installation. 

‘‘(d) SELECTION OF MILITARY INSTALLATION.—The pilot 
program may be implemented at two or more military 
installations selected by the Secretary of Defense. At 
least one of the selected military installations shall 
meet the following criteria: 

‘‘(1) The military installation has members of the 
Armed Forces on active duty and members of reserve 
components of the Armed Forces that use the instal-
lation as a training and operational base, with mem-
bers routinely deploying in support of the global war 
on terrorism. 

‘‘(2) The number of members of the Armed Forces 
on active duty permanently assigned to the military 
installation is [sic] has increased over the five years 
preceding 2008. 

‘‘(3) One or more cooperative arrangements exist at 
the military installation with civilian health care en-
tities in the form of specialty care services in the 
military medical treatment facility on the installa-
tion. 

‘‘(4) There is a military treatment facility on the 
installation that does not have inpatient or trauma 
center care capabilities. 

‘‘(5) There is a civilian community hospital near 
the military installation with— 

‘‘(A) limited capability to expand inpatient care 
beds, intensive care, and specialty services; and 

‘‘(B) limited or no capability to provide trauma 
care. 

‘‘(e) DURATION OF PILOT PROGRAM.—Implementation 
of the pilot program developed under this section shall 
begin not later than May 1, 2005, and shall be conducted 
during fiscal years 2005 through 2010. 

‘‘(f) REPORTS.—With respect to any pilot program 
conducted under this section, the Secretary of Defense 
shall submit to the Committees on Armed Services of 
the Senate and of the House of Representatives— 

‘‘(1) an interim report on the program, not later 
than 60 days after commencement of the program; 
and 

‘‘(2) a final report describing the results of the pro-
gram with recommendations for a model health care 

delivery system for other military installations, not 
later than July 1, 2010.’’ 

DEMONSTRATION PROJECT FOR EXPANDED ACCESS TO 
MENTAL HEALTH COUNSELORS 

Pub. L. 106–398, § 1 [[div. A], title VII, § 731], Oct. 30, 
2000, 114 Stat. 1654, 1654A–189, directed the Secretary of 
Defense, not later than Mar. 31, 2001, to submit to com-
mittees of Congress a plan to carry out a demonstra-
tion project under which licensed and certified profes-
sional mental health counselors who had met eligi-
bility requirements for participation as providers under 
CHAMPUS or the TRICARE program could provide 
services to covered beneficiaries under this chapter 
without referral by physicians or adherence to super-
vision requirements, and directed the Secretary to con-
duct such project during the 2-year period beginning 
Oct. 1, 2001, and to submit to Congress a report on such 
project not later than Feb. 1, 2003. 

TELERADIOLOGY DEMONSTRATION PROJECT 

Pub. L. 106–398, § 1 [[div. A], title VII, § 732], Oct. 30, 
2000, 114 Stat. 1654, 1654A–191, authorized the Secretary 
of Defense to conduct a demonstration project during 
the 2-year period beginning on Oct. 30, 2000, under 
which a military medical treatment facility and each 
clinic supported by such facility would be linked by a 
digital radiology network through which digital radiol-
ogy X-rays could be sent electronically from clinics to 
the military medical treatment facility. 

JOINT TELEMEDICINE AND TELEPHARMACY DEMONSTRA-
TION PROJECTS BY THE DEPARTMENT OF DEFENSE AND 
DEPARTMENT OF VETERANS AFFAIRS 

Pub. L. 106–65, div. A, title VII, § 724, Oct. 5, 1999, 113 
Stat. 697, as amended by Pub. L. 108–136, div. A, title X, 
§ 1031(h)(2), Nov. 24, 2003, 117 Stat. 1605, authorized the 
Secretary of Defense and the Secretary of Veterans Af-
fairs, during the three-year period beginning on Oct. 1, 
1999, to carry out joint demonstration projects for pur-
poses of evaluating the feasibility and practicability of 
using telecommunications to provide radiologic and 
imaging services, diagnostic services, referral services, 
pharmacy services, and any other health care services 
designated by the Secretaries. 

DEMONSTRATION PROGRAM TO TRAIN MILITARY 
MEDICAL PERSONNEL IN CIVILIAN SHOCK TRAUMA UNITS 

Pub. L. 104–106, div. A, title VII, § 744, Feb. 10, 1996, 110 
Stat. 386, directed the Secretary of Defense to imple-
ment, not later than Apr. 1, 1996, a demonstration pro-
gram to evaluate the feasibility of providing shock 
trauma training for military medical personnel 
through an agreement with one or more public or non-
profit hospitals, and to submit to Congress a report de-
scribing the scope and activities of the program not 
later than Mar. 1 of each year in which it was con-
ducted, provided for the termination of the program on 
Mar. 31, 1998, and required the Comptroller General of 
the United States to submit to Congress a report evalu-
ating its effectiveness not later than May 1, 1998. 

DEMONSTRATION PROJECT ON MANAGEMENT OF HEALTH 
CARE IN CATCHMENT AREAS AND OTHER DEMONSTRA-
TION PROJECTS 

Pub. L. 100–180, div. A, title VII, § 731, Dec. 4, 1987, 101 
Stat. 1117, directed Secretary of Defense to conduct, be-
ginning in fiscal year 1988 for at least two years, 
projects designed to demonstrate the alternative 
health care delivery system under which the com-
mander of a medical facility of the uniformed services 
is responsible for all funding and all medical care of the 
covered beneficiaries in the catchment area of the fa-
cility and to conduct specific projects for the purpose 
of demonstrating alternatives to providing health care 
under the military health care system, directed Sec-
retary not later than 60 days after Dec. 4, 1987, to sub-
mit to Congress a report that provides an outline and 
discussion of the manner in which the Secretary in-
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tends to structure and conduct each demonstration 
project and to develop and submit to Congress a meth-
odology to be used in evaluating the results of the dem-
onstration projects, and submit to Congress an interim 
report on each demonstration project after such project 
has been in effect for at least 12 months and a final re-
port on each such project when each project is com-
pleted. 

CHIROPRACTIC HEALTH CARE 

Pub. L. 108–375, div. A, title VII, § 718, Oct. 28, 2004, 118 
Stat. 1987, provided that: 

‘‘(a) ESTABLISHMENT.—Not later than 120 days after 
the date of the enactment of this Act [Oct. 28, 2004], the 
Secretary of Defense shall establish an oversight advi-
sory committee to provide the Secretary with advice 
and recommendations regarding the continued develop-
ment and implementation of an effective program of 
chiropractic health care benefits for members of the 
uniformed services on active duty. 

‘‘(b) MEMBERSHIP.—The advisory committee shall be 
composed of members selected from among persons 
who, by reason of education, training, and experience, 
are experts in chiropractic health care, as follows: 

‘‘(1) Members appointed by the Secretary of Defense 
in such number as the Secretary determines appro-
priate for carrying out the duties of the advisory 
committee effectively, including not fewer than three 
practicing representatives of the chiropractic health 
care profession. 

‘‘(2) A representative of each of the uniformed serv-
ices, as designated by the administering Secretary 
concerned. 
‘‘(c) CHAIRMAN.—The Secretary of Defense shall des-

ignate one member of the advisory committee to serve 
as the Chairman of the advisory committee. 

‘‘(d) MEETINGS.—The advisory committee shall meet 
at the call of the Chairman, but not fewer than three 
times each fiscal year, beginning in fiscal year 2005. 

‘‘(e) DUTIES.—The advisory committee shall have the 
following duties: 

‘‘(1) Review and evaluate the program of chiroprac-
tic health care benefits provided to members of the 
uniformed services on active duty under chapter 55 of 
title 10, United States Code. 

‘‘(2) Provide the Secretary of Defense with advice 
and recommendations as described in subsection (a). 

‘‘(3) Upon the Secretary’s determination that the 
program of chiropractic health care benefits referred 
to in paragraph (1) has been fully implemented, pre-
pare and submit to the Secretary a report containing 
the advisory committee’s evaluation of the imple-
mentation of such program. 
‘‘(f) REPORT.—The Secretary of Defense, following re-

ceipt of the report by the advisory committee under 
subsection (e)(3), shall submit to the Committees on 
Armed Services of the Senate and of the House of Rep-
resentatives a report containing the following: 

‘‘(1) A copy of the advisory committee report, to-
gether with the Secretary’s comments on the report. 

‘‘(2) An explanation of the criteria and rationale 
that the Secretary used to determine that the pro-
gram of chiropractic health care benefits was fully 
implemented. 

‘‘(3) The Secretary’s views with regard to the future 
implementation of the program of chiropractic 
health care benefits. 
‘‘(g) APPLICABILITY OF TEMPORARY ORGANIZATIONS 

LAW.—(1) Section 3161 of title 5, United States Code, 
shall apply to the advisory committee under this sec-
tion. 

‘‘(2) The Federal Advisory Committee Act (5 U.S.C. 
App.) shall not apply to the oversight advisory commit-
tee under this section. 

‘‘(h) TERMINATION.—The advisory committee shall 
terminate 90 days after the date on which the Sec-
retary submits the report under subsection (f).’’ 

Pub. L. 108–136, div. A, title VII, § 711, Nov. 24, 2003, 117 
Stat. 1530, provided that: ‘‘The Secretary of Defense 
shall accelerate the implementation of the plan re-

quired by section 702 of the Floyd D. Spence National 
Defense Authorization Act for Fiscal Year 2001 (Public 
Law 106–398; 114 Stat. 1654A–173) [set out below] (relat-
ing to chiropractic health care services and benefits), 
with a goal of completing implementation of the plan 
by October 1, 2005.’’ 

Pub. L. 106–398, § 1 [[div. A], title VII, § 702], Oct. 30, 
2000, 114 Stat. 1654, 1654A–173, provided that: 

‘‘(a) PLAN REQUIRED.—(1) Not later than March 31, 
2001, the Secretary of Defense shall complete develop-
ment of a plan to provide chiropractic health care serv-
ices and benefits, as a permanent part of the Defense 
Health Program (including the TRICARE program), for 
all members of the uniformed services who are entitled 
to care under section 1074(a) of title 10, United States 
Code. 

‘‘(2) The plan shall provide for the following: 
‘‘(A) Access, at designated military medical treat-

ment facilities, to the scope of chiropractic services 
as determined by the Secretary, which includes, at a 
minimum, care for neuro-musculoskeletal conditions 
typical among military personnel on active duty. 

‘‘(B) A detailed analysis of the projected costs of 
fully integrating chiropractic health care services 
into the military health care system. 

‘‘(C) An examination of the proposed military medi-
cal treatment facilities at which such services would 
be provided. 

‘‘(D) An examination of the military readiness re-
quirements for chiropractors who would provide such 
services. 

‘‘(E) An examination of any other relevant factors 
that the Secretary considers appropriate. 

‘‘(F) Phased-in implementation of the plan over a 5- 
year period, beginning on October 1, 2001. 
‘‘(b) CONSULTATION REQUIREMENTS.—The Secretary of 

Defense shall consult with the other administering Sec-
retaries described in section 1073 of title 10, United 
States Code, and the oversight advisory committee es-
tablished under section 731 of the National Defense Au-
thorization Act for Fiscal Year 1995 (Public Law 
103–337; 10 U.S.C. 1092 note) regarding the following: 

‘‘(1) The development and implementation of the 
plan required under subsection (a). 

‘‘(2) Each report that the Secretary is required to 
submit to Congress regarding the plan. 

‘‘(3) The selection of the military medical treat-
ment facilities at which the chiropractic services de-
scribed in subsection (a)(2)(A) are to be provided. 
‘‘(c) CONTINUATION OF CURRENT SERVICES.—Until the 

plan required under subsection (a) is implemented, the 
Secretary shall continue to furnish the same level of 
chiropractic health care services and benefits under the 
Defense Health Program that is provided during fiscal 
year 2000 at military medical treatment facilities that 
provide such services and benefits. 

‘‘(d) REPORT REQUIRED.—Not later than January 31, 
2001, the Secretary of Defense shall submit a report on 
the plan required under subsection (a), together with 
appropriate appendices and attachments, to the Com-
mittees on Armed Services of the Senate and the House 
of Representatives. 

‘‘(e) GAO REPORTS.—The Comptroller General shall 
monitor the development and implementation of the 
plan required under subsection (a), including the ad-
ministration of services and benefits under the plan, 
and periodically submit to the committees referred to 
in subsection (d) written reports on such development 
and implementation.’’ 

Pub. L. 103–337, div. A, title VII, § 731, Oct. 5, 1994, 108 
Stat. 2809, as amended by Pub. L. 105–85, div. A, title 
VII, § 739, Nov. 18, 1997, 111 Stat. 1815; Pub. L. 106–65, div. 
A, title VII, § 702(a), Oct. 5, 1999, 113 Stat. 680, directed 
the Secretary of Defense to develop and carry out a 
demonstration program for fiscal years 1995 to 1999 to 
evaluate the feasibility and advisability of furnishing 
chiropractic care through the medical care facilities of 
the Armed Forces, to continue to furnish the same 
chiropractic care in fiscal year 2000, to submit reports 
to Congress in 1995 and 1998 with a final report due Jan. 
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31, 2000, to establish an oversight advisory committee 
to assist and advise the Secretary with regard to the 
development and conduct of the demonstration pro-
gram, and, not later than Mar. 31, 2000, to submit to 
Congress an implementation plan for the full integra-
tion of chiropractic health care services into the mili-
tary health care system of the Department of Defense, 
including the TRICARE program, if the provision of 
such care was the Secretary’s recommendation. 

Pub. L. 98–525, title VI, § 632(b), Oct. 19, 1984, 98 Stat. 
2543, provided that: ‘‘The Secretary of Defense, in con-
sultation with the Secretary of Health and Human 
Services, shall conduct demonstration projects under 
section 1092 of title 10, United States Code, for the pur-
pose of evaluating the cost-effectiveness of chiropractic 
care. In the conduct of such demonstration projects, 
chiropractic care (including manual manipulation of 
the spine and other routine chiropractic procedures au-
thorized under joint regulations prescribed by the Sec-
retary of Defense and the Secretary of Health and 
Human Services and not otherwise prohibited by law) 
may be provided as appropriate under chapter 55 of 
title 10, United States Code.’’ 

§ 1092a. Persons entering the armed forces: base-
line health data 

(a) PROGRAM REQUIRED.—The Secretary of De-
fense shall carry out a program— 

(1) to collect baseline health data from each 
person entering the armed forces, at the time 
of entry into the armed forces; and 

(2) to provide for computerized compilation 
and maintenance of the baseline health data. 

(b) PURPOSES.—The program under this sec-
tion shall be designed to achieve the following 
purposes: 

(1) To facilitate understanding of how subse-
quent exposures related to service in the 
armed forces affect health. 

(2) To facilitate development of early inter-
vention and prevention programs to protect 
health and readiness. 

(Added Pub. L. 108–375, div. A, title VII, 
§ 733(a)(1), Oct. 28, 2004, 118 Stat. 1997.) 

TIME FOR IMPLEMENTATION 

Pub. L. 108–375, div. A, title VII, § 733(a)(3), Oct. 28, 
2004, 118 Stat. 1998, provided that: ‘‘The Secretary of 
Defense shall implement the program required under 
section 1092a of title 10, United States Code (as added 
by paragraph (1)), not later than two years after the 
date of the enactment of this Act [Oct. 28, 2004].’’ 

§ 1093. Performance of abortions: restrictions 

(a) RESTRICTION ON USE OF FUNDS.—Funds 
available to the Department of Defense may not 
be used to perform abortions except where the 
life of the mother would be endangered if the 
fetus were carried to term or in a case in which 
the pregnancy is the result of an act of rape or 
incest. 

(b) RESTRICTION ON USE OF FACILITIES.—No 
medical treatment facility or other facility of 
the Department of Defense may be used to per-
form an abortion except where the life of the 
mother would be endangered if the fetus were 
carried to term or in a case in which the preg-
nancy is the result of an act of rape or incest. 

(Added Pub. L. 98–525, title XIV, § 1401(e)(5)(A), 
Oct. 19, 1984, 98 Stat. 2617; amended Pub. L. 
104–106, div. A, title VII, § 738(a), (b)(1), Feb. 10, 
1996, 110 Stat. 383; Pub. L. 112–239, div. A, title 
VII, § 704, Jan. 2, 2013, 126 Stat. 1800.) 

PRIOR PROVISIONS 

Provisions similar to those in subsec. (a) of this sec-
tion were contained in the following appropriation 
acts: 

Pub. L. 98–473, title I, § 101(h) [title VIII, § 8044], Oct. 
12, 1984, 98 Stat. 1904, 1931. 

Pub. L. 98–212, title VII, § 751, Dec. 8, 1983, 97 Stat. 
1447. 

Pub. L. 97–377, title I, § 101(c) [title VII, § 755], Dec. 21, 
1982, 96 Stat. 1833, 1860. 

Pub. L. 97–114, title VII, § 757, Dec. 29, 1981, 95 Stat. 
1588. 

Pub. L. 96–527, title VII, § 760, Dec. 15, 1980, 94 Stat. 
3091. 

Pub. L. 96–154, title VII, § 762, Dec. 21, 1979, 93 Stat. 
1162. 

Pub. L. 95–457, title VIII, § 863, Oct. 13, 1978, 92 Stat. 
1254. 

AMENDMENTS 

2013—Subsec. (a). Pub. L. 112–239 inserted ‘‘or in a 
case in which the pregnancy is the result of an act of 
rape or incest’’ before period at end. 

1996—Pub. L. 104–106, § 738(b)(1), amended section 
catchline generally, substituting ‘‘Performance of 
abortions: restrictions’’ for ‘‘Restrictions on use of 
funds for abortions’’. 

Pub. L. 104–106, § 738(a), designated existing provisions 
as subsec. (a), inserted subsec. heading, and added sub-
sec. (b). 

EFFECTIVE DATE 

Section effective Oct. 1, 1985, see section 1404 of Pub. 
L. 98–525, set out as a note under section 520b of this 
title. 

PRIVATELY FUNDED ABORTIONS AT MILITARY HOSPITALS 

Memorandum of the President of the United States, 
Jan. 22, 1993, 58 F.R. 6439, provided: 

Memorandum for the Secretary of Defense 
Section 1093 of title 10 of the United States Code pro-

hibits the use of Department of Defense (‘‘DOD’’) funds 
to perform abortions except where the life of a woman 
would be endangered if the fetus were carried to term. 
By memoranda of December 21, 1987, and June 21, 1988, 
DOD has gone beyond what I am informed are the re-
quirements of the statute and has banned all abortions 
at U.S. military facilities, even where the procedure is 
privately funded. This ban is unwarranted. Accord-
ingly, I hereby direct that you reverse the ban imme-
diately and permit abortion services to be provided, if 
paid for entirely with non-DOD funds and in accordance 
with other relevant DOD policies and procedures. 

You are hereby authorized and directed to publish 
this memorandum in the Federal Register. 

WILLIAM J. CLINTON. 

§ 1094. Licensure requirement for health-care 
professionals 

(a)(1) A person under the jurisdiction of the 
Secretary of a military department may not 
provide health care independently as a health- 
care professional under this chapter unless the 
person has a current license to provide such 
care. In the case of a physician, the physician 
may not provide health care as a physician 
under this chapter unless the current license is 
an unrestricted license that is not subject to 
limitation on the scope of practice ordinarily 
granted to other physicians for a similar spe-
cialty by the jurisdiction that granted the li-
cense. 

(2) The Secretary of Defense may waive para-
graph (1) with respect to any person in unusual 
circumstances. The Secretary shall prescribe by 
regulation the circumstances under which such 
a waiver may be granted. 
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(b) The commanding officer of each health 
care facility of the Department of Defense shall 
ensure that each person who provides health 
care independently as a health-care professional 
at the facility meets the requirement of sub-
section (a). 

(c)(1) A person (other than a person subject to 
chapter 47 of this title) who provides health care 
in violation of subsection (a) is subject to a civil 
money penalty of not more than $5,000. 

(2) The provisions of subsections (c) and (e) 
through (h) of section 1128A of the Social Secu-
rity Act (42 U.S.C. 1320a–7a) shall apply to the 
imposition of a civil money penalty under para-
graph (1) in the same manner as they apply to 
the imposition of a civil money penalty under 
that section, except that for purposes of this 
subsection— 

(A) a reference to the Secretary in that sec-
tion is deemed a reference to the Secretary of 
Defense; and 

(B) a reference to a claimant in subsection 
(e) of that section is deemed a reference to the 
person described in paragraph (1). 

(d)(1) Notwithstanding any law regarding the 
licensure of health care providers, a health-care 
professional described in paragraph (2) or (3) 
may practice the health profession or profes-
sions of the health-care professional at any loca-
tion in any State, the District of Columbia, or a 
Commonwealth, territory, or possession of the 
United States, regardless of where such health- 
care professional or the patient are located, so 
long as the practice is within the scope of the 
authorized Federal duties. 

(2) A health-care professional referred to in 
paragraph (1) as being described in this para-
graph is a member of the armed forces, civilian 
employee of the Department of Defense, per-
sonal services contractor under section 1091 of 
this title, or other health-care professional cre-
dentialed and privileged at a Federal health care 
institution or location specially designated by 
the Secretary for this purpose who— 

(A) has a current license to practice medi-
cine, osteopathic medicine, dentistry, or an-
other health profession; and 

(B) is performing authorized duties for the 
Department of Defense. 

(3) A health-care professional referred to in 
paragraph (1) as being described in this para-
graph is a member of the National Guard who— 

(A) has a current license to practice medi-
cine, osteopathic medicine, dentistry, or an-
other health profession; and 

(B) is performing training or duty under sec-
tion 502(f) of title 32 in response to an actual 
or potential disaster. 

(e) In this section: 
(1) The term ‘‘license’’— 

(A) means a grant of permission by an offi-
cial agency of a State, the District of Co-
lumbia, or a Commonwealth, territory, or 
possession of the United States to provide 
health care independently as a health-care 
professional; and 

(B) includes, in the case of such care fur-
nished in a foreign country by any person 
who is not a national of the United States, 
a grant of permission by an official agency 

of that foreign country for that person to 
provide health care independently as a 
health-care professional. 

(2) The term ‘‘health-care professional’’ 
means a physician, dentist, clinical psycholo-
gist, marriage and family therapist certified 
as such by a certification recognized by the 
Secretary of Defense, or nurse and any other 
person providing direct patient care as may be 
designated by the Secretary of Defense in reg-
ulations. 

(Added Pub. L. 99–145, title VI, § 653(a)(1), Nov. 8, 
1985, 99 Stat. 657; amended Pub. L. 99–661, div. A, 
title XIII, § 1343(a)(5), Nov. 14, 1986, 100 Stat. 3992; 
Pub. L. 101–189, div. A, title VI, § 653(e)(1), title 
XVI, § 1622(e)(3), Nov. 29, 1989, 103 Stat. 1463, 1605; 
Pub. L. 105–85, div. A, title VII, § 737, Nov. 18, 
1997, 111 Stat. 1814; Pub. L. 105–261, div. A, title 
VII, § 734(a), Oct. 17, 1998, 112 Stat. 2072; Pub. L. 
108–375, div. A, title VII, § 717(b), Oct. 28, 2004, 118 
Stat. 1986; Pub. L. 111–383, div. A, title VII, § 713, 
Jan. 7, 2011, 124 Stat. 4247; Pub. L. 112–81, div. A, 
title VII, § 713(a), Dec. 31, 2011, 125 Stat. 1476.) 

AMENDMENTS 

2011—Subsec. (d)(1). Pub. L. 112–81, § 713(a)(1), inserted 
‘‘at any location’’ before ‘‘in any State’’ and sub-
stituted ‘‘regardless of where such health-care profes-
sional or the patient are located, so long as the prac-
tice is within the scope of the authorized Federal du-
ties.’’ for ‘‘regardless of whether the practice occurs in 
a health care facility of the Department of Defense, a 
civilian facility affiliated with the Department of De-
fense, or any other location authorized by the Sec-
retary of Defense.’’ 

Pub. L. 111–383, § 713(1), inserted ‘‘or (3)’’ after ‘‘para-
graph (2)’’. 

Subsec. (d)(2). Pub. L. 112–81, § 713(a)(2), substituted 
‘‘member of the armed forces, civilian employee of the 
Department of Defense, personal services contractor 
under section 1091 of this title, or other health-care 
professional credentialed and privileged at a Federal 
health care institution or location specially designated 
by the Secretary for this purpose’’ for ‘‘member of the 
armed forces’’. 

Pub. L. 111–383, § 713(2), inserted ‘‘as being described 
in this paragraph’’ after ‘‘paragraph (1)’’ in introduc-
tory provisions. 

Subsec. (d)(3). Pub. L. 111–383, § 713(3), added par. (3). 
2004—Subsec. (e)(2). Pub. L. 108–375 inserted ‘‘mar-

riage and family therapist certified as such by a certifi-
cation recognized by the Secretary of Defense,’’ after 
‘‘psychologist,’’. 

1998—Subsec. (a)(1). Pub. L. 105–261 inserted at end 
‘‘In the case of a physician, the physician may not pro-
vide health care as a physician under this chapter un-
less the current license is an unrestricted license that 
is not subject to limitation on the scope of practice or-
dinarily granted to other physicians for a similar spe-
cialty by the jurisdiction that granted the license.’’ 

1997—Subsecs. (d), (e). Pub. L. 105–85 added subsec. (d) 
and redesignated former subsec. (d) as (e). 

1989—Subsec. (c)(2). Pub. L. 101–189, § 653(e)(1), sub-
stituted ‘‘subsections (c) and (e) through (h)’’ for ‘‘sub-
sections (b) and (d) through (g)’’. 

Subsec. (d)(1). Pub. L. 101–189, § 1622(e)(3)(A), sub-
stituted ‘‘The term ‘license’’ for ‘‘ ‘License’’ in intro-
ductory provisions. 

Subsec. (d)(2). Pub. L. 101–189, § 1622(e)(3)(B), sub-
stituted ‘‘The term ‘health-care’’ for ‘‘ ‘Health-care’’. 

1986—Subsec. (d)(2). Pub. L. 99–661 realigned margin of 
par. (2) to conform to margin of par. (1). 

EFFECTIVE DATE OF 1998 AMENDMENT 

Pub. L. 105–261, div. A, title VII, § 734(c)(1), Oct. 17, 
1998, 112 Stat. 2073, provided that: ‘‘The amendment 
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made by subsection (a) [amending this section] shall 
take effect on October 1, 1999.’’ 

EFFECTIVE DATE 

Pub. L. 99–145, title VI, § 653(b), Nov. 8, 1985, 99 Stat. 
658, provided that: ‘‘Section 1094 of title 10, United 
States Code, as added by subsection (a), does not apply 
during the three-year period beginning on the date of 
the enactment of this Act [Nov. 8, 1985] with respect to 
the provision of health care by any person who on the 
date of the enactment of this Act is a member of the 
Armed Forces.’’ 

REGULATIONS 

Pub. L. 112–81, div. A, title VII, § 713(b), Dec. 31, 2011, 
125 Stat. 1476, provided that: ‘‘The Secretary of Defense 
shall prescribe regulations to carry out the amend-
ments made by this section [amending this section].’’ 

§ 1094a. Continuing medical education require-
ments: system for monitoring physician com-
pliance 

The Secretary of Defense shall establish a 
mechanism for ensuring that each person under 
the jurisdiction of the Secretary of a military 
department who provides health care under this 
chapter as a physician satisfies the continuing 
medical education requirements applicable to 
the physician. 

(Added Pub. L. 105–261, div. A, title VII, 
§ 734(b)(1), Oct. 17, 1998, 112 Stat. 2073.) 

IMPLEMENTATION 

Pub. L. 105–261, div. A, title VII, § 734(c)(2), Oct. 17, 
1998, 112 Stat. 2073, provided that: ‘‘The system required 
by section 1094a of title 10, United States Code (as 
added by subsection (b)), shall take effect on the date 
that is three years after the date of the enactment of 
this Act [Oct. 17, 1998].’’ 

OVERSIGHT OF GRADUATE MEDICAL EDUCATION 
PROGRAMS OF MILITARY DEPARTMENTS 

Pub. L. 114–328, div. A, title VII, § 749, Dec. 23, 2016, 130 
Stat. 2242, provided that: 

‘‘(a) PROCESS.—Not later than one year after the date 
of the enactment of this Act [Dec. 23, 2016], the Sec-
retary of Defense shall establish and implement a proc-
ess to provide oversight of the graduate medical edu-
cation programs of the military departments to ensure 
that such programs fully support the operational medi-
cal force readiness requirements for health care provid-
ers of the Armed Forces and the medical readiness of 
the Armed Forces. The process shall include the follow-
ing: 

‘‘(1) A process to review such programs to ensure, to 
the extent practicable, that such programs are— 

‘‘(A) conducted jointly among the military de-
partments; and 

‘‘(B) focused on, and related to, operational medi-
cal force readiness requirements. 
‘‘(2) A process to minimize duplicative programs re-

lating to such programs among the military depart-
ments. 

‘‘(3) A process to ensure that— 
‘‘(A) assignments of faculty, support staff, and 

students within such programs are coordinated 
among the military departments; and 

‘‘(B) the Secretary optimizes resources by using 
military medical treatment facilities as training 
platforms when and where most appropriate. 
‘‘(4) A process to review and, if necessary, restruc-

ture or realign, such programs to sustain and im-
prove operational medical force readiness. 
‘‘(b) REPORT.—Not later than 30 days after the date 

on which the Secretary establishes the process under 
subsection (a), the Secretary shall submit to the Com-

mittees on Armed Services of the Senate and the House 
of Representatives a report that describes such process. 
The report shall include a description of each graduate 
medical education program of the military depart-
ments, categorized by the following: 

‘‘(1) Programs that provide direct support to oper-
ational medical force readiness. 

‘‘(2) Programs that provide indirect support to 
operational medical force readiness. 

‘‘(3) Academic programs that provide other medical 
support. 
‘‘(c) COMPTROLLER GENERAL REVIEW AND REPORT.— 

‘‘(1) REVIEW.—The Comptroller General of the 
United States shall conduct a review of the process 
established under subsection (a), including with re-
spect to each process described in paragraphs (1) 
through (4) of such subsection. 

‘‘(2) REPORT.—Not later than 180 days after the date 
on which the Secretary submits the report under sub-
section (b), the Comptroller General shall submit to 
the Committees on Armed Services of the Senate and 
the House of Representatives the review conducted 
under paragraph (1), including an assessment of the 
elements of the process established under subsection 
(a).’’ 

JOINT PILOT PROGRAM FOR PROVIDING GRADUATE 
MEDICAL EDUCATION AND TRAINING FOR PHYSICIANS 

Pub. L. 107–314, div. A, title VII, § 725(a)–(d), Dec. 2, 
2002, 116 Stat. 2599, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense and the 
Secretary of Veterans Affairs shall jointly carry out a 
pilot program under which graduate medical education 
and training is provided to military physicians and 
physician employees of the Department of Defense and 
the Department of Veterans Affairs through one or 
more programs carried out in military medical treat-
ment facilities of the Department of Defense and medi-
cal centers of the Department of Veterans Affairs. The 
pilot program shall begin not later than January 1, 
2003. 

‘‘(b) COST-SHARING AGREEMENT.—The Secretaries 
shall enter into an agreement for carrying out the pilot 
program. The agreement shall establish means for each 
Secretary to assist in paying the costs, with respect to 
individuals under the jurisdiction of that Secretary, in-
curred by the other Secretary in providing medical 
education and training under the pilot program. 

‘‘(c) USE OF EXISTING AUTHORITIES.—To carry out the 
pilot program, the Secretary of Defense and the Sec-
retary of Veterans Affairs may use authorities provided 
to them under this subtitle [subtitle C (§§ 721–726) of 
title VII of div. A of Pub. L. 107–314, amending section 
1104 of this title and sections 8110 and 8111 of Title 38, 
Veterans’ Benefits, enacting provisions set out as notes 
under section 1074g of this title and sections 8110 and 
8111 of Title 38, and repealing provisions set out as a 
note under this section], section 8111 of title 38, United 
States Code (as amended by section 721(a)), and other 
laws relating to the furnishing or support of medical 
education and the cooperative use of facilities. 

‘‘(d) TERMINATION OF PROGRAM.—The pilot program 
under this section shall terminate on July 31, 2008.’’ 

JOINT DOD–VA PILOT PROGRAM FOR PROVIDING GRAD-
UATE MEDICAL EDUCATION AND TRAINING FOR PHYSI-
CIANS 

Pub. L. 107–107, div. A, title VII, § 738, Dec. 28, 2001, 115 
Stat. 1173, authorized a pilot program providing grad-
uate medical education and training for physicians to 
be carried out jointly by the Secretary of Defense and 
the Secretary of Veterans Affairs, prior to repeal by 
Pub. L. 107–314, div. A, title VII, § 725(e), Dec. 2, 2002, 116 
Stat. 2599. 

§ 1095. Health care services incurred on behalf of 
covered beneficiaries: collection from third- 
party payers 

(a)(1) In the case of a person who is a covered 
beneficiary, the United States shall have the 
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1 See References in Text note below. 

right to collect from a third-party payer reason-
able charges for health care services incurred by 
the United States on behalf of such person 
through a facility of the uniformed services to 
the extent that the person would be eligible to 
receive reimbursement or indemnification from 
the third-party payer if the person were to incur 
such charges on the person’s own behalf. If the 
insurance, medical service, or health plan of 
that payer includes a requirement for a deduct-
ible or copayment by the beneficiary of the plan, 
then the amount that the United States may 
collect from the third-party payer is a reason-
able charge for the care provided less the appro-
priate deductible or copayment amount. 

(2) A covered beneficiary may not be required 
to pay an additional amount to the United 
States for health care services by reason of this 
section. 

(b) No provision of any insurance, medical 
service, or health plan contract or agreement 
having the effect of excluding from coverage or 
limiting payment of charges for certain care 
shall operate to prevent collection by the United 
States under subsection (a) if that care is pro-
vided— 

(1) through a facility of the uniformed serv-
ices; 

(2) directly or indirectly by a governmental 
entity; 

(3) to an individual who has no obligation to 
pay for that care or for whom no other person 
has a legal obligation to pay; or 

(4) by a provider with which the third party 
payer has no participation agreement. 

(c) Under regulations prescribed under sub-
section (f), records of the facility of the uni-
formed services that provided health care serv-
ices to a beneficiary of an insurance, medical 
service, or health plan of a third-party payer 
shall be made available for inspection and re-
view by representatives of the payer from which 
collection by the United States is sought. 

(d) Notwithstanding subsections (a) and (b), 
and except as provided in subsection (j), collec-
tion may not be made under this section in the 
case of a plan administered under title XVIII or 
XIX of the Social Security Act (42 U.S.C. 1395 et 
seq.). 

(e)(1) The United States may institute and 
prosecute legal proceedings against a third- 
party payer to enforce a right of the United 
States under this section. 

(2) The administering Secretary may com-
promise, settle, or waive a claim of the United 
States under this section. 

(f) The Secretary of Defense, in consultation 
with the other administering Secretaries, shall 
prescribe regulations for the administration of 
this section. Such regulations shall provide for 
computation of the reasonable cost of health 
care services. Computation of such reasonable 
cost may be based on— 

(1) per diem rates; 
(2) all-inclusive per visit rates; 
(3) diagnosis-related groups; or 
(4) such other method as may be appropriate. 

(g) Amounts collected under this section from 
a third-party payer or under any other provision 
of law from any other payer for health care serv-

ices provided at or through a facility of the uni-
formed services shall be credited to the appro-
priation supporting the maintenance and oper-
ation of the facility and shall not be taken into 
consideration in establishing the operating 
budget of the facility. 

(h) In this section: 
(1) The term ‘‘third-party payer’’ means an 

entity that provides an insurance, medical 
service, or health plan by contract or agree-
ment, including an automobile liability insur-
ance or no fault insurance carrier, and any 
other plan or program that is designed to pro-
vide compensation or coverage for expenses in-
curred by a beneficiary for health care serv-
ices or products. Such term also includes enti-
ties described in subsection (j) under the terms 
and to the extent provided in such subsection. 

(2) The term ‘‘insurance, medical service, or 
health plan’’ includes a preferred provider or-
ganization, an insurance plan described as 
Medicare supplemental insurance, and a per-
sonal injury protection plan or medical pay-
ments benefit plan for personal injuries result-
ing from the operation of a motor vehicle. 

(3) The term ‘‘health care services’’ includes 
products provided or purchased through a fa-
cility of the uniformed services. 

(i)(1) In the case of a third-party payer that is 
an automobile liability insurance or no fault in-
surance carrier, the right of the United States 
to collect under this section shall extend to 
health care services provided to a person enti-
tled to health care under section 1074(a) of this 
title. 

(2) In cases in which a tort liability is created 
upon some third person, collection from a third- 
party payer that is an automobile liability in-
surance carrier shall be governed by the provi-
sions of Public Law 87–693 (42 U.S.C. 2651 et seq.). 

(j) The Secretary of Defense may enter into an 
agreement with any health maintenance organi-
zation, competitive medical plan, health care 
prepayment plan, or other similar plan (pursu-
ant to regulations issued by the Secretary) pro-
viding for collection under this section from 
such organization or plan for services provided 
to a covered beneficiary who is an enrollee in 
such organization or plan. 

(k)(1) To improve the administration of this 
section and sections 1079(j)(1) 1 and 1086(d) of this 
title, the Secretary of Defense, in consultation 
with the other administering Secretaries, may 
prescribe regulations providing for the collec-
tion of information regarding insurance, medi-
cal service, or health plans of third-party payers 
held by covered beneficiaries. 

(2) The collection of information under regula-
tions prescribed under paragraph (1) shall be 
conducted in the same manner as is provided in 
section 1862(b)(5) of the Social Security Act (42 
U.S.C. 1395y(b)(5)). The Secretary may provide 
for obtaining from the Commissioner of Social 
Security employment information comparable 
to the information provided to the Adminis-
trator of the Centers for Medicare & Medicaid 
Services pursuant to such section. Such regula-
tions may require the mandatory disclosure of 
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Social Security account numbers for all covered 
beneficiaries. 

(3) The Secretary may disclose relevant em-
ployment information collected under this sub-
section to fiscal intermediaries or other des-
ignated contractors. 

(4) The Secretary may provide for contacting 
employers of covered beneficiaries to obtain 
group health plan information comparable to 
the information authorized to be obtained under 
section 1862(b)(5)(C) of the Social Security Act 
(42 U.S.C. 1395y(b)(5)(C)). Notwithstanding clause 
(iii) of such section, clause (ii) of such section 
regarding the imposition of civil money pen-
alties shall apply to the collection of informa-
tion under this paragraph. 

(5) Information obtained under this subsection 
may not be disclosed for any purpose other than 
to carry out the purpose of this section and sec-
tions 1079(j)(1) 1 and 1086(d) of this title. 

(Added Pub. L. 99–272, title II, § 2001(a)(1), Apr. 7, 
1986, 100 Stat. 100; amended Pub. L. 101–189, div. 
A, title VII, § 727(a), title XVI, § 1622(e)(5), Nov. 
29, 1989, 103 Stat. 1480, 1605; Pub. L. 101–510, div. 
A, title VII, § 713(a)–(d)(2), Nov. 5, 1990, 104 Stat. 
1583, 1584; Pub. L. 102–25, title VII, § 701(j)(8), Apr. 
6, 1991, 105 Stat. 116; Pub. L. 102–190, div. A, title 
VII, § 714, Dec. 5, 1991, 105 Stat. 1403; Pub. L. 
103–160, div. A, title VII, § 713, Nov. 30, 1993, 107 
Stat. 1689; Pub. L. 103–337, div. A, title VII, 
§ 714(b), title X, § 1070(b)(6), Oct. 5, 1994, 108 Stat. 
2802, 2857; Pub. L. 104–106, div. A, title VII, § 734, 
Feb. 10, 1996, 110 Stat. 381; Pub. L. 104–201, div. A, 
title VII, § 735(a), (b), Sept. 23, 1996, 110 Stat. 
2598; Pub. L. 106–65, div. A, title VII, § 716(c)(1), 
Oct. 5, 1999, 113 Stat. 691; Pub. L. 107–314, div. A, 
title X, § 1041(a)(5), Dec. 2, 2002, 116 Stat. 2645; 
Pub. L. 108–173, title IX, § 900(e)(4)(B), Dec. 8, 
2003, 117 Stat. 2373.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (d), is 
act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. Titles 
XVIII and XIX of the Social Security Act are classified 
generally to subchapters XVIII (§ 1395 et seq.) and XIX 
(§ 1396 et seq.) of chapter 7 of Title 42, The Public 
Health and Welfare. For complete classification of this 
Act to the Code, see section 1305 of Title 42 and Tables. 

Public Law 87–693, referred to in subsec. (i)(2), is Pub. 
L. 87–693, Sept. 25, 1962, 76 Stat. 593, which is classified 
generally to chapter 32 (§ 2651 et seq.) of Title 42. For 
complete classification of this Act to the Code, see 
Tables. 

Section 1079(j) of this title, referred to in subsec. 
(k)(1), (5), was redesignated section 1079(i) of this title 
by Pub. L. 113–291, div. A, title VII, § 703(a)(3), Dec. 19, 
2014, 128 Stat. 3411. 

CODIFICATION 

Another section 1095 was renumbered section 1095a of 
this title. 

AMENDMENTS 

2003—Subsec. (k)(2). Pub. L. 108–173 substituted ‘‘Cen-
ters for Medicare & Medicaid Services’’ for ‘‘Health 
Care Financing Administration’’ in second sentence. 

2002—Subsec. (g). Pub. L. 107–314 struck out par. (1) 
designation and par. (2) which read as follows: ‘‘Not 
later than February 15 of each year, the Secretary of 
Defense shall submit to Congress a report specifying for 
each facility of the uniformed services the amount 
credited to the facility under this subsection during the 
preceding fiscal year.’’ 

1999—Subsec. (a)(1). Pub. L. 106–65, § 716(c)(1)(A), sub-
stituted ‘‘reasonable charges for’’ for ‘‘the reasonable 

costs of’’, ‘‘such charges’’ for ‘‘such costs’’, and ‘‘a rea-
sonable charge for’’ for ‘‘the reasonable cost of’’. 

Subsec. (g)(1). Pub. L. 106–65, § 716(c)(1)(B), struck out 
‘‘the costs of’’ after ‘‘any other payer for’’. 

Subsec. (h)(1). Pub. L. 106–65, § 716(c)(1)(C), substituted 
‘‘The term ‘third-party payer’ means an entity that 
provides an insurance, medical service, or health plan 
by contract or agreement, including an automobile li-
ability insurance or no fault insurance carrier, and any 
other plan or program that is designed to provide com-
pensation or coverage for expenses incurred by a bene-
ficiary for health care services or products.’’ for ‘‘The 
term ‘third-party payer’ means an entity that provides 
an insurance, medical service, or health plan by con-
tract or agreement, including an automobile liability 
insurance or no fault insurance carrier and a workers’ 
compensation program or plan.’’ 

1996—Subsec. (g)(1). Pub. L. 104–201, § 735(a), inserted 
‘‘or through’’ after ‘‘provided at’’. 

Subsec. (h)(1). Pub. L. 104–201, § 735(b)(1), inserted 
‘‘and a workers’ compensation program or plan’’ after 
‘‘insurance carrier’’. 

Subsec. (h)(2). Pub. L. 104–201, § 735(b)(2), substituted 
‘‘organization,’’ for ‘‘organization and’’ and inserted be-
fore period at end ‘‘, and a personal injury protection 
plan or medical payments benefit plan for personal in-
juries resulting from the operation of a motor vehicle’’. 

Subsec. (k). Pub. L. 104–106 added subsec. (k). 
1994—Subsec. (b). Pub. L. 103–337, § 714(b)(1), sub-

stituted ‘‘shall operate to prevent collection by the 
United States under subsection (a) if that care is pro-
vided—’’ and pars. (1) to (4) for ‘‘if that care is provided 
through a facility of the uniformed services shall oper-
ate to prevent collection by the United States under 
subsection (a).’’ 

Subsec. (d). Pub. L. 103–337, § 714(b)(2), inserted ‘‘and 
except as provided in subsection (j),’’ after ‘‘(b),’’. 

Subsec. (g). Pub. L. 103–337, § 1070(b)(6), made tech-
nical correction to directory language of Pub. L. 
103–160, § 713(a)(1). See 1993 Amendment note below. 

Subsec. (h)(1). Pub. L. 103–337, § 714(b)(3), inserted at 
end ‘‘Such term also includes entities described in sub-
section (j) under the terms and to the extent provided 
in such subsection.’’ 

Subsec. (j). Pub. L. 103–337, § 714(b)(4), added subsec. 
(j). 

1993—Subsec. (g). Pub. L. 103–160, § 713(c), designated 
existing provisions as par. (1) and added par. (2). 

Pub. L. 103–160, § 713(a)(2), inserted before period ‘‘and 
shall not be taken into consideration in establishing 
the operating budget of the facility’’. 

Pub. L. 103–160, § 713(a)(1), as amended by Pub. L. 
103–337, § 1070(b)(6), inserted ‘‘or under any other provi-
sion of law from any other payer’’ after ‘‘third-party 
payer’’. 

Subsec. (h). Pub. L. 103–160, § 713(b), inserted ‘‘a pre-
ferred provider organization and’’ after ‘‘includes’’ in 
par. (2) and added par. (3). 

1991—Subsec. (a)(1). Pub. L. 102–25 inserted ‘‘a’’ before 
‘‘covered beneficiary’’. 

Subsec. (i)(2). Pub. L. 102–190 struck out ‘‘or no fault 
insurance’’ before ‘‘carrier’’. 

1990—Pub. L. 101–510, § 713(d)(2), substituted ‘‘Health 
care services incurred on behalf of covered bene-
ficiaries: collection from third-party payers’’ for ‘‘Col-
lection from third-party payers of reasonable inpatient 
hospital care costs incurred on behalf of retirees and 
dependents’’ in section catchline. 

Subsec. (a)(1). Pub. L. 101–510, § 713(d)(1)(A), sub-
stituted ‘‘covered beneficiary’’ for ‘‘covered by section 
1074(b), 1076(a), or 1076(b) of this title’’. 

Pub. L. 101–510, § 713(a)(1), substituted ‘‘health care 
services’’ for ‘‘inpatient hospital care’’. 

Subsec. (a)(2). Pub. L. 101–510, § 713(d)(1)(B), sub-
stituted ‘‘covered beneficiary’’ for ‘‘person covered by 
section 1074(b), 1076(a), or 1076(b) of this title’’. 

Pub. L. 101–510, § 713(a)(1), substituted ‘‘health care 
services’’ for ‘‘inpatient hospital care’’. 

Subsec. (c). Pub. L. 101–510, § 713(a)(1), substituted 
‘‘health care services’’ for ‘‘inpatient hospital care’’. 
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Subsec. (f). Pub. L. 101–510, § 713(a)(1), substituted 
‘‘health care services’’ for ‘‘inpatient hospital care’’ in 
introductory provisions. 

Subsec. (f)(2) to (4). Pub. L. 101–510, § 713(b), added 
pars. (2) and (3) and redesignated former par. (2) as (4). 

Subsec. (g). Pub. L. 101–510, § 713(a)(1), substituted 
‘‘health care services’’ for ‘‘inpatient hospital care’’. 

Subsecs. (h), (i). Pub. L. 101–510, § 713(c), added sub-
secs. (h) and (i) and struck out former subsec. (h) which 
read as follows: ‘‘In this section, the term ‘third-party 
payer’ means an entity that provides an insurance, 
medical service, or health plan by contract or agree-
ment.’’ 

1989—Subsec. (g). Pub. L. 101–189, § 727(a)(2), added 
subsec. (g). Former subsec. (g) redesignated (h). 

Subsec. (h). Pub. L. 101–189, § 1622(e)(5), which directed 
amendment of subsec. (g) by insertion of ‘‘the term’’ 
after ‘‘In this section,’’ was executed by making the in-
sertion in subsec. (h) to reflect the probable intent of 
Congress and the intervening redesignation of subsec. 
(g) as (h) by Pub. L. 101–189, § 727(a)(1), see below. 

Pub. L. 101–189, § 727(a)(1), redesignated subsec. (g) as 
(h). 

EFFECTIVE DATE OF 1994 AMENDMENT 

Pub. L. 103–337, div. A, title X, § 1070(b), Oct. 5, 1994, 
108 Stat. 2856, provided that the amendment made by 
that section is effective as of Nov. 30, 1993, and as if in-
cluded in the National Defense Authorization Act for 
Fiscal Year 1994, Pub. L. 103–160, as enacted. 

EFFECTIVE DATE OF 1990 AMENDMENT 

Pub. L. 101–510, div. A, title VII, § 713(e), Nov. 5, 1990, 
104 Stat. 1584, provided that: ‘‘The amendments made 
by subsection (a) [amending this section] shall apply 
with respect to health care services provided in a medi-
cal facility of the uniformed services after the date of 
the enactment of this Act [Nov. 5, 1990], but not with 
respect to collection under any insurance, medical 
service, or health plan agreement entered into before 
the date of the enactment of this Act that the Sec-
retary of Defense determines clearly excludes payment 
for such services. Such an exception shall apply until 
the amendment or renewal of such agreement after 
that date.’’ 

EFFECTIVE DATE OF 1989 AMENDMENT 

Pub. L. 101–189, div. A, title VII, § 727(b), Nov. 29, 1989, 
103 Stat. 1480, provided that: ‘‘The amendment made by 
this section [amending this section] shall take effect on 
October 1, 1989, and shall apply to amounts collected 
under section 1095 of title 10, United States Code, on or 
after that date.’’ 

EFFECTIVE DATE 

Pub. L. 99–272, title II, § 2001(b), Apr. 7, 1986, 100 Stat. 
101, provided that: ‘‘Section 1095 of title 10, United 
States Code, as added by subsection (a), shall apply 
with respect to inpatient hospital care provided after 
September 30, 1986, but only with respect to an insur-
ance, medical service, or health plan agreement en-
tered into, amended, or renewed on or after the date of 
the enactment of this Act [Apr. 7, 1986].’’ 

PILOT PROGRAM ON INCREASED THIRD-PARTY COLLEC-
TION REIMBURSEMENTS IN MILITARY MEDICAL TREAT-
MENT FACILITIES 

Pub. L. 113–66, div. A, title VII, § 712, Dec. 26, 2013, 127 
Stat. 793, required the Secretary of Defense, in coordi-
nation with the Secretaries of the military depart-
ments, to conduct a three-year pilot program to dem-
onstrate and assess the feasibility of implementing 
commercially available enhanced recovery practices to 
increase reimbursement from third-party payers in 
military medical treatment facilities and report the re-
sults to Congress not later than 180 days after the pro-
gram’s completion. 

§ 1095a. Medical care: members held as captives 
and their dependents 

(a) Under regulations prescribed by the Presi-
dent, the Secretary concerned shall pay (by ad-
vancement or reimbursement) any person who is 
a former captive, and any dependent of that per-
son or of a person who is in a captive status, for 
health care and other expenses related to such 
care, to the extent that such care— 

(1) is incident to the captive status; and 
(2) is not covered— 

(A) by any other Government medical or 
health program; or 

(B) by insurance. 

(b) In the case of any person who is eligible for 
medical care under section 1074 or 1076 of this 
title, such regulations shall require that, when-
ever practicable, such care be provided in a fa-
cility of the uniformed services. 

(c) In this section: 
(1) The terms ‘‘captive status’’ and ‘‘former 

captive’’ have the meanings given those terms 
in section 559 of title 37. 

(2) The term ‘‘dependent’’ has the meaning 
given that term in section 551 of that title. 

(Added Pub. L. 99–399, title VIII, § 806(c)(1), Aug. 
27, 1986, 100 Stat. 886, § 1095; renumbered § 1095a, 
Pub. L. 100–26, § 7(e)(2), Apr. 21, 1987, 101 Stat. 281; 
amended Pub. L. 100–526, title I, § 106(b)(1), Oct. 
24, 1988, 102 Stat. 2625.) 

AMENDMENTS 

1988—Subsec. (c). Pub. L. 100–526 substituted ‘‘The 
terms ‘captive status’ ’’ for ‘‘ ‘Captive status’ ’’ in par. 
(1), and ‘‘The term ‘dependent’ ’’ for ‘‘ ‘Dependent’ ’’ in 
par. (2). 

EFFECTIVE DATE; REGULATIONS 

Pub. L. 99–399, title VIII, § 806(c)(3), Aug. 27, 1986, 100 
Stat. 886, provided that: 

‘‘(A) Section 1095 [now 1095a] of title 10, United States 
Code, as added by paragraph (1), shall apply with re-
spect to any person whose captive status begins after 
January 21, 1981. 

‘‘(B) The President shall prescribe specific regula-
tions regarding the carrying out of such section with 
respect to persons whose captive status begins during 
the period beginning on January 21, 1981, and ending on 
the effective date of that section [Aug. 27, 1986].’’ 

DELEGATION OF FUNCTIONS 

Functions of President under this section delegated 
to Secretary of Defense, see section 3 of Ex. Ord. No. 
12598, June 17, 1987, 52 F.R. 23421, set out as a note under 
section 5569 of Title 5, Government Organization and 
Employees. 

§ 1095b. TRICARE program: contractor payment 
of certain claims 

(a) PAYMENT OF CLAIMS.—(1) The Secretary of 
Defense may authorize a contractor under the 
TRICARE program to pay a claim described in 
paragraph (2) before seeking to recover from a 
third-party payer the costs incurred by the con-
tractor to provide health care services that are 
the basis of the claim to a beneficiary under 
such program. 

(2) A claim under this paragraph is a claim— 
(A) that is submitted to the contractor by a 

provider under the TRICARE program for pay-
ment for services for health care provided to a 
covered beneficiary; and 
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(B) that is identified by the contractor as a 
claim for which a third-party payer may be 
liable. 

(b) RECOVERY FROM THIRD-PARTY PAYERS.— 
The United States shall have the same right to 
collect charges related to claims described in 
subsection (a) as charges for claims under sec-
tion 1095 of this title. 

(c) DEFINITION OF THIRD-PARTY PAYER.—In this 
section, the term ‘‘third-party payer’’ has the 
meaning given that term in section 1095(h) of 
this title, except that such term excludes pri-
mary medical insurers. 

(Added Pub. L. 105–261, div. A, title VII, 
§ 711(a)(1), Oct. 17, 1998, 112 Stat. 2058; amended 
Pub. L. 106–65, div. A, title VII, § 716(c)(2), Oct. 5, 
1999, 113 Stat. 692.) 

AMENDMENTS 

1999—Subsec. (b). Pub. L. 106–65 substituted ‘‘The 
United States shall have the same right to collect 
charges related to claims described in subsection (a) as 
charges for claims under section 1095 of this title.’’ for 
‘‘A contractor for the provision of health care services 
under the TRICARE program that pays a claim de-
scribed in subsection (a)(2) shall have the right to col-
lect from the third-party payer the costs incurred by 
such contractor on behalf of the covered beneficiary. 
The contractor shall have the same right to collect 
such costs under this subsection as the right of the 
United States to collect costs under section 1095 of this 
title.’’ 

§ 1095c. TRICARE program: facilitation of proc-
essing of claims 

(a) REDUCTION OF PROCESSING TIME.—(1) With 
respect to claims for payment for medical care 
provided under the TRICARE program, the Sec-
retary of Defense shall implement a system for 
processing of claims under which— 

(A) 95 percent of all clean claims must be 
processed not later than 30 days after the date 
that such claims are submitted to the claims 
processor; and 

(B) 100 percent of all clean claims must be 
processed not later than 100 days after the 
date that such claims are submitted to the 
claims processor. 

(2) The Secretary may, under the system re-
quired by paragraph (1) and consistent with the 
provisions in chapter 39 of title 31 (commonly 
referred to as the ‘‘Prompt Payment Act’’), re-
quire that interest be paid on clean claims that 
are not processed within 30 days. 

(3) For purposes of this subsection, the term 
‘‘clean claim’’ means a claim that has no defect, 
impropriety (including a lack of any required 
substantiating documentation), or particular 
circumstance requiring special treatment that 
prevents timely payment on the claim under 
this section. 

(b) REQUIREMENT TO PROVIDE START-UP TIME 
FOR CERTAIN CONTRACTORS.—(1) Except as pro-
vided in paragraph (3), the Secretary of Defense 
shall not require that a contractor described in 
paragraph (2) begin to provide managed care 
support pursuant to a contract to provide such 
support under the TRICARE program until at 
least nine months after the date of the award of 
the contract, but in no case later than one year 
after the date of such award. 

(2) A contractor under this paragraph is a con-
tractor who is awarded a contract to provide 
managed care support under the TRICARE pro-
gram— 

(A) who has not previously been awarded 
such a contract by the Department of Defense; 
or 

(B) who has previously been awarded such a 
contract by the Department of Defense but for 
whom the subcontractors have not previously 
been awarded the subcontracts for such a con-
tract. 

(3) The Secretary may reduce the nine-month 
start-up period required under paragraph (1) if— 

(A) the Secretary— 
(i) determines that a shorter period is suf-

ficient to ensure effective implementation of 
all contract requirements; and 

(ii) submits notification to the Commit-
tees on Armed Services of the House of Rep-
resentatives and the Senate of the Sec-
retary’s intent to reduce the nine-month 
start-up period; and 

(B) 60 days have elapsed since the date of 
such notification. 

(c) INCENTIVES FOR ELECTRONIC PROCESSING.— 
The Secretary of Defense shall require that new 
contracts for managed care support under the 
TRICARE program provide that the contractor 
be permitted to provide financial incentives to 
health care providers who file claims for pay-
ment electronically. 

(d) CORRESPONDENCE TO MEDICARE CLAIMS IN-
FORMATION REQUIREMENTS.—The Secretary of 
Defense, in consultation with the other admin-
istering Secretaries, shall limit the information 
required in support of claims for payment for 
health care items and services provided under 
the TRICARE program to that information that 
is identical to the information that would be re-
quired for claims for reimbursement for those 
items and services under title XVIII of the So-
cial Security Act (42 U.S.C. 1395 et seq.) except 
for that information, if any, that is uniquely re-
quired by the TRICARE program. The Secretary 
of Defense shall report to the Committee on 
Armed Services of the Senate and the Commit-
tee on Armed Services of the House of Rep-
resentatives any information that is excepted 
under this provision, and the justification for 
that exception. 

(Added Pub. L. 106–65, div. A, title VII, § 713(a)(1), 
Oct. 5, 1999, 113 Stat. 688; amended Pub. L. 
107–107, div. A, title VII, § 708(b), Dec. 28, 2001, 115 
Stat. 1164; Pub. L. 107–314, div. A, title VII, 
§ 711(a), Dec. 2, 2002, 116 Stat. 2588.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsec. (d), is 
act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. Title 
XVIII of the Act is classified generally to subchapter 
XVIII (§ 1395 et seq.) of chapter 7 of Title 42, The Public 
Health and Welfare. For complete classification of this 
Act to the Code, see section 1305 of Title 42 and Tables. 

AMENDMENTS 

2002—Subsec. (d). Pub. L. 107–314 added subsec. (d). 
2001—Subsec. (b)(1). Pub. L. 107–107, § 708(b)(1), sub-

stituted ‘‘Except as provided in paragraph (3), the Sec-
retary’’ for ‘‘The Secretary’’ and struck out ‘‘contract. 
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In such case the contractor may begin to provide man-
aged care support pursuant to the contract as soon as 
practicable after the award of the’’ before ‘‘contract, 
but in no case’’. 

Subsec. (b)(3). Pub. L. 107–107, § 708(b)(2), added par. 
(3). 

EFFECTIVE DATE 

Pub. L. 106–65, div. A, title VII, § 713(d), Oct. 5, 1999, 
113 Stat. 689, provided that: ‘‘Section 1095c(b) of title 10, 
United States Code (as added by subsection (a)), shall 
apply with respect to any contract to provide managed 
care support under the TRICARE program negotiated 
after the date of the enactment of this Act [Oct. 5, 
1999].’’ 

APPLICABILITY 

Pub. L. 107–314, div. A, title VII, § 711(b), Dec. 2, 2002, 
116 Stat. 2588, provided that: ‘‘The Secretary of De-
fense, in consultation with the other administering 
Secretaries referred to in section 1072(3) of title 10, 
United States Code, shall apply the limitations re-
quired under subsection (d) of section 1095c of such title 
(as added by subsection (a)) with respect to contracts 
entered into under the TRICARE program on or after 
October 1, 2002.’’ 

STANDARDIZATION OF CLAIMS PROCESSING UNDER 
TRICARE PROGRAM AND MEDICARE PROGRAM 

Pub. L. 109–364, div. A, title VII, § 731, Oct. 17, 2006, 120 
Stat. 2295, as amended by Pub. L. 112–81, div. A, title X, 
§ 1062(d)(2), Dec. 31, 2011, 125 Stat. 1585, provided that: 

‘‘(a) IN GENERAL.—Effective beginning with the next 
contract option period for managed care support con-
tracts under the TRICARE program, the claims proc-
essing requirements under the TRICARE program on 
the matters described in subsection (b) shall be iden-
tical to the claims processing requirements under the 
Medicare program on such matters. 

‘‘(b) COVERED MATTERS.—The matters described in 
this subsection are as follows: 

‘‘(1) The utilization of single or multiple provider 
identification numbers for purposes of the payment of 
health care claims by Department of Defense con-
tractors. 

‘‘(2) The documentation required to substantiate 
medical necessity for items and services that are cov-
ered under both the TRICARE program and the Medi-
care program. 
‘‘(c) REPORT ON COLLECTION OF AMOUNTS OWED.—Not 

later than March 1, 2007, the Secretary of Defense shall 
submit to the congressional defense committees [Com-
mittees on Armed Services and Appropriations of the 
Senate and the House of Representatives] a report set-
ting forth a detailed description of the following: 

‘‘(1) All TRICARE policies and directives concern-
ing collection of amounts owed to the United States 
pursuant to section 1095 of title 10, United States 
Code, from third party payers, including— 

‘‘(A) collection by military treatment facilities 
from third-party payers; and 

‘‘(B) collection by contractors providing managed 
care support under the TRICARE program from 
other insurers in cases of private insurance liability 
for health care costs of a TRICARE beneficiary. 
‘‘(2) An estimate of the outstanding amounts owed 

from third party payers in each of fiscal years 2002, 
2003, and 2004. 

‘‘(3) The amounts collected from third party payers 
in each of fiscal years 2002, 2003, and 2004. 

‘‘(4) A plan of action to streamline the business 
practices that underlie the policies and directives de-
scribed in paragraph (1). 

‘‘(5) A plan of action to accelerate and increase the 
collections or recoupments of amounts owed from 
third party payers. 
‘‘(d) DEFINITIONS.—In this section: 

‘‘(1) The term ‘Medicare program’ means the pro-
gram under title XVIII of the Social Security Act (42 
U.S.C. 1395 et seq.). 

‘‘(2) The term ‘TRICARE program’ has the meaning 
given that term in section 1072(7) of title 10, United 
States Code.’’ 

CLAIMS PROCESSING IMPROVEMENTS 

Pub. L. 106–398, § 1 [[div. A], title VII, § 727], Oct. 30, 
2000, 114 Stat. 1654, 1654A–188, provided that: ‘‘Beginning 
on the date of the enactment of this Act [Oct. 30, 2000], 
the Secretary of Defense shall, to the maximum extent 
practicable, take all necessary actions to implement 
the following improvements with respect to processing 
of claims under the TRICARE program: 

‘‘(1) Use of the TRICARE encounter data informa-
tion system rather than the health care service 
record in maintaining information on covered bene-
ficiaries under chapter 55 of title 10, United States 
Code. 

‘‘(2) Elimination of all delays in payment of claims 
to health care providers that may result from the de-
velopment of the health care service record or 
TRICARE encounter data information. 

‘‘(3) Requiring all health care providers under the 
TRICARE program that the Secretary determines are 
high-volume providers to submit claims electroni-
cally. 

‘‘(4) Processing 50 percent of all claims by health 
care providers and institutions under the TRICARE 
program by electronic means. 

‘‘(5) Authorizing managed care support contractors 
under the TRICARE program to require providers to 
access information on the status of claims through 
the use of telephone automated voice response 
units.’’ 

DEADLINE FOR IMPLEMENTATION 

Pub. L. 106–65, div. A, title VII, § 713(c), Oct. 5, 1999, 
113 Stat. 689, provided that the system for processing 
claims required under subsec. (a) of this section was to 
be implemented not later than 6 months after Oct. 5, 
1999. 

§ 1095d. TRICARE program: waiver of certain de-
ductibles 

(a) WAIVER AUTHORIZED.—The Secretary of De-
fense may waive the deductible payable for med-
ical care provided under the TRICARE program 
to an eligible dependent of— 

(1) a member of a reserve component on ac-
tive duty pursuant to a call or order to active 
duty for a period of more than 30 days; or 

(2) a member of the National Guard on full- 
time National Guard duty pursuant to a call 
or order to full-time National Guard duty for 
a period of more than 30 days. 

(b) ELIGIBLE DEPENDENT.—As used in this sec-
tion, the term ‘‘eligible dependent’’ means a de-
pendent described in subparagraph (A), (D), or 
(I) of section 1072(2) of this title. 

(Added Pub. L. 106–65, div. A, title VII, § 714(a), 
Oct. 5, 1999, 113 Stat. 689; amended Pub. L. 
106–398, § 1 [[div. A], title X, § 1087(a)(7)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–290; Pub. L. 108–375, 
div. A, title VII, § 704, Oct. 28, 2004, 118 Stat. 
1983.) 

AMENDMENTS 

2004—Subsec. (a). Pub. L. 108–375 substituted ‘‘more 
than 30 days’’ for ‘‘less than one year’’ in pars. (1) and 
(2). 

2000—Subsec. (b). Pub. L. 106–398 substituted ‘‘sub-
paragraph’’ for ‘‘subparagraphs’’. 
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§ 1095e. TRICARE program: beneficiary counsel-
ing and assistance coordinators 

(a) ESTABLISHMENT OF POSITIONS.—The Sec-
retary of Defense shall require in regulations 
that— 

(1) each lead agent under the TRICARE pro-
gram— 

(A) designate a person to serve full-time as 
a beneficiary counseling and assistance co-
ordinator for beneficiaries under the 
TRICARE program; 

(B) designate for each of the TRICARE 
program regions at least one person (other 
than a person designated under subpara-
graph (A)) to serve full-time as a beneficiary 
counseling and assistance coordinator solely 
for members of the reserve components and 
their dependents who are beneficiaries under 
the TRICARE program; and 

(C) provide for toll-free telephone commu-
nication between such beneficiaries and the 
beneficiary counseling and assistance co-
ordinator; and 

(2) the commander of each military medical 
treatment facility under this chapter des-
ignate a person to serve, as a primary or col-
lateral duty, as beneficiary counseling and as-
sistance coordinator for beneficiaries under 
the TRICARE program served at that facility. 

(b) DUTIES.—The Secretary shall prescribe the 
duties of the position of beneficiary counseling 
and assistance coordinator in the regulations re-
quired by subsection (a). 

(Added Pub. L. 106–65, div. A, title VII, § 715(a)(1), 
Oct. 5, 1999, 113 Stat. 690; amended Pub. L. 
108–136, div. A, title VII, § 707, Nov. 24, 2003, 117 
Stat. 1529.) 

AMENDMENTS 

2003—Subsec. (a)(1). Pub. L. 108–136 added subpar. (B) 
and redesignated former subpar. (B) as (C). 

DEADLINE FOR INITIAL DESIGNATIONS 

Pub. L. 106–65, div. A, title VII, § 715(b), Oct. 5, 1999, 
113 Stat. 690, directed that each beneficiary counseling 
and assistance coordinator required under the regula-
tions described in subsec. (a) of this section be des-
ignated not later than Jan. 15, 2000. 

§ 1095f. TRICARE program: referrals and 
preauthorizations under TRICARE Prime 

(a) REFERRALS.—(1) Except as provided by 
paragraph (2), a beneficiary enrolled in 
TRICARE Prime shall be required to obtain a 
referral for care through a designated primary 
care manager (or other care coordinator) prior 
to obtaining care under the TRICARE program. 

(2) The Secretary may waive the referral re-
quirement in paragraph (1) in such circum-
stances as the Secretary may establish for pur-
poses of this subsection. 

(3) The cost-sharing amounts for a beneficiary 
enrolled in TRICARE Prime who does not obtain 
a referral for care under paragraph (1) (or a 
waiver pursuant to paragraph (2) for such care) 
shall be determined under section 1075a(c) of 
this title. 

(b) PREAUTHORIZATION.—A beneficiary enrolled 
in TRICARE Prime shall be required to obtain 
preauthorization only with respect to a referral 
for the following: 

(1) Inpatient hospitalization. 
(2) Inpatient care at a skilled nursing facil-

ity. 
(3) Inpatient care at a rehabilitation facil-

ity. 
(4) Inpatient care at a residential treatment 

center. 

(c) PROHIBITION REGARDING PRIOR AUTHORIZA-
TION FOR CERTAIN REFERRALS.—The Secretary of 
Defense shall ensure that no contract for man-
aged care support under the TRICARE program 
includes any requirement that a managed care 
support contractor require a primary care or 
specialty care provider to obtain prior author-
ization before referring a patient to a specialty 
care provider that is part of the network of 
health care providers or institutions of the con-
tractor. 

(Added Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 728(a)(1)], Oct. 30, 2000, 114 Stat. 1654, 1654A–189; 
amended Pub. L. 114–328, div. A, title VII, 
§ 701(c), Dec. 23, 2016, 130 Stat. 2186; Pub. L. 
115–91, div. A, title VII, § 739(e)(1), Dec. 12, 2017, 
131 Stat. 1447.) 

AMENDMENTS 

2017—Subsec. (b)(4). Pub. L. 115–91 added par. (4). 
2016—Pub. L. 114–328 amended section generally. Prior 

to amendment, text read as follows: ‘‘The Secretary of 
Defense shall ensure that no contract for managed care 
support under the TRICARE program includes any re-
quirement that a managed care support contractor re-
quire a primary care or specialty care provider to ob-
tain prior authorization before referring a patient to a 
specialty care provider that is part of the network of 
health care providers or institutions of the contrac-
tor.’’ 

EFFECTIVE DATE OF 2016 AMENDMENT 

Amendment by Pub. L. 114–328 applicable with re-
spect to the provision of health care under the 
TRICARE program beginning on Jan. 1, 2018, see sec-
tion 701(k) of Pub. L. 114–328, set out as a note under 
section 1072 of this title. 

EFFECTIVE DATE 

Pub. L. 106–398, § 1 [[div. A], title VII, § 728(c)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–189, provided that: ‘‘Section 
1095f of title 10, United States Code, as added by sub-
section (a), shall apply with respect to a TRICARE 
managed care support contract entered into by the De-
partment of Defense after the date of the enactment of 
this Act [Oct. 30, 2000].’’ 

STREAMLINING OF TRICARE PRIME BENEFICIARY 
REFERRAL PROCESS 

Pub. L. 115–232, div. A, title VII, § 714, Aug. 13, 2018, 132 
Stat. 1812, provided that: 

‘‘(a) IN GENERAL.—The Secretary of Defense shall 
streamline the process under section 1095f of title 10, 
United States Code, by which beneficiaries enrolled in 
TRICARE Prime are referred to the civilian provider 
network for inpatient or outpatient care under the 
TRICARE program. 

‘‘(b) OBJECTIVES.—In carrying out the requirement in 
subsection (a), the Secretary shall meet the following 
objectives: 

‘‘(1) The referral process shall model best industry 
practices for referrals from primary care managers to 
specialty care providers. 

‘‘(2) The process shall limit administrative require-
ments for enrolled beneficiaries. 

‘‘(3) Beneficiary preferences for communications re-
lating to appointment referrals using state-of-the-art 
information technology shall be used to expedite the 
process. 
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‘‘(4) There shall be effective and efficient processes 
to determine the availability of appointments at 
military medical treatment facilities and, when un-
available, to make prompt referrals to network pro-
viders under the TRICARE program. 
‘‘(c) DEADLINE FOR IMPLEMENTATION.—The require-

ment in subsection (a) shall be implemented for refer-
rals under TRICARE Prime in calendar year 2019. 

‘‘(d) EVALUATION AND IMPROVEMENT.—After 2019, the 
Secretary shall— 

‘‘(1) evaluate the referral process described in sub-
section (a) not less often than annually; and 

‘‘(2) make appropriate improvements to the process 
in light of such evaluations. 
‘‘(e) DEFINITIONS.—In this section, the terms 

‘TRICARE program’ and ‘TRICARE Prime’ have the 
meaning given such terms in section 1072 of title 10, 
United States Code.’’ 

§ 1095g. TRICARE program: waiver of 
recoupment of erroneous payments caused 
by administrative error 

(a) WAIVER OF RECOUPMENT.—The Secretary of 
Defense may waive recoupment from an individ-
ual who has benefitted from an erroneous 
TRICARE payment in a case in which each of 
the following applies: 

(1) The payment was made because of an ad-
ministrative error by an employee of the De-
partment of Defense or a contractor under the 
TRICARE program. 

(2) The individual (or in the case of a minor, 
the parent or guardian of the individual) had a 
good faith, reasonable belief that the individ-
ual was entitled to the benefit of such pay-
ment under this chapter. 

(3) The individual relied on the expectation 
of such entitlement. 

(4) The Secretary determines that a waiver 
of recoupment of such payment is necessary to 
prevent an injustice. 

(b) RESPONSIBILITY OF CONTRACTOR.—In any 
case in which the Secretary waives recoupment 
under subsection (a) and the administrative 
error was on the part of a contractor under the 
TRICARE program, the Secretary shall, consist-
ent with the requirements and procedures of the 
applicable contract, impose financial respon-
sibility on the contractor for the erroneous pay-
ment. 

(c) FINALITY OF DETERMINATIONS.—Any deter-
mination by the Secretary under this section to 
waive or decline to waive recoupment under sub-
section (a) is a final determination and shall not 
be subject to appeal or judicial review. 

(Added Pub. L. 114–92, div. A, title VII, § 711(a), 
Nov. 25, 2015, 129 Stat. 864.) 

§ 1096. Military-civilian health services partner-
ship program 

(a) RESOURCES SHARING AGREEMENTS.—The 
Secretary of Defense may enter into an agree-
ment providing for the sharing of resources be-
tween facilities of the uniformed services and fa-
cilities of a civilian health care provider or pro-
viders that the Secretary contracts with under 
section 1079, 1086, or 1097 of this title if the Sec-
retary determines that such an agreement would 
result in the delivery of health care to which 
covered beneficiaries are entitled under this 
chapter in a more effective, efficient, or eco-
nomical manner. 

(b) ELIGIBLE RESOURCES.—An agreement en-
tered into under subsection (a) may provide for 
the sharing of— 

(1) personnel (including support personnel); 
(2) equipment; 
(3) supplies; and 
(4) any other items or facilities necessary for 

the provision of health care services. 

(c) COMPUTATION OF CHARGES.—A covered bene-
ficiary who is a dependent, with respect to care 
provided to such beneficiary in facilities of the 
uniformed services under a sharing agreement 
entered into under subsection (a), shall pay the 
charges prescribed by section 1078 of this title. 

(d) REIMBURSEMENT FOR LICENSE FEES.—In any 
case in which it is necessary for a member of the 
uniformed services to pay a professional license 
fee imposed by a government in order to provide 
health care services at a facility of a civilian 
health care provider pursuant to an agreement 
entered into under subsection (a), the Secretary 
of Defense may reimburse the member for up to 
$500 of the amount of the license fee paid by the 
member. 

(Added Pub. L. 99–661, div. A, title VII, § 701(a)(1), 
Nov. 14, 1986, 100 Stat. 3894; amended Pub. L. 
103–337, div. A, title VII, § 712, Oct. 5, 1994, 108 
Stat. 2801; Pub. L. 108–375, div. A, title VI, 
§ 607(b), Oct. 28, 2004, 118 Stat. 1946.) 

AMENDMENTS 

2004—Subsec. (c). Pub. L. 108–375 inserted ‘‘who is a 
dependent’’ after ‘‘covered beneficiary’’ and substituted 
‘‘shall pay the charges prescribed by section 1078 of this 
title.’’ for ‘‘shall pay— 

‘‘(1) in the case of a dependent, the charges pre-
scribed by section 1078 of this title; and 

‘‘(2) in the case of a member or former member en-
titled to retired or retainer pay, the charges pre-
scribed by section 1075 of this title.’’ 
1994—Subsec. (d). Pub. L. 103–337 added subsec. (d). 

ESTABLISHMENT OF HIGH PERFORMANCE MILITARY- 
CIVILIAN INTEGRATED HEALTH DELIVERY SYSTEMS 

Pub. L. 114–328, div. A, title VII, § 706, Dec. 23, 2016, 130 
Stat. 2206, provided that: 

‘‘(a) IN GENERAL.—Not later than January 1, 2018, the 
Secretary of Defense shall establish military-civilian 
integrated health delivery systems through partner-
ships with other health systems, including local or re-
gional health systems in the private sector— 

‘‘(1) to improve access to health care for covered 
beneficiaries; 

‘‘(2) to enhance the experience of covered bene-
ficiaries in receiving health care; 

‘‘(3) to improve health outcomes for covered bene-
ficiaries; 

‘‘(4) to share resources between the Department of 
Defense and the private sector, including such staff, 
equipment, and training assets as may be required to 
carry out such integrated health delivery systems; 

‘‘(5) to maintain services within military treatment 
facilities that are essential for the maintenance of 
operational medical force readiness skills of health 
care providers of the Department; and 

‘‘(6) to provide members of the Armed Forces with 
additional training opportunities to maintain such 
readiness skills. 
‘‘(b) ELEMENTS OF SYSTEMS.—Each military-civilian 

integrated health delivery system established under 
subsection (a) shall— 

‘‘(1) deliver high quality health care as measured by 
leading national health quality measurement organi-
zations; 

‘‘(2) achieve greater efficiency in the delivery of 
health care by identifying and implementing within 
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each such system improvement opportunities that 
guide patients through the entire continuum of care, 
thereby reducing variations in the delivery of health 
care and preventing medical errors and duplication of 
medical services; 

‘‘(3) improve population-based health outcomes by 
using a team approach to deliver case management, 
prevention, and wellness services to high-need and 
high-cost patients; 

‘‘(4) focus on preventive care that emphasizes— 
‘‘(A) early detection and timely treatment of dis-

ease; 
‘‘(B) periodic health screenings; and 
‘‘(C) education regarding healthy lifestyle behav-

iors; 
‘‘(5) coordinate and integrate health care across the 

continuum of care, connecting all aspects of the 
health care received by the patient, including the pa-
tient’s health care team; 

‘‘(6) facilitate access to health care providers, in-
cluding— 

‘‘(A) after-hours care; 
‘‘(B) urgent care; and 
‘‘(C) through telehealth appointments, when ap-

propriate; 
‘‘(7) encourage patients to participate in making 

health care decisions; 
‘‘(8) use evidence-based treatment protocols that 

improve the consistency of health care and eliminate 
ineffective, wasteful health care practices; and 

‘‘(9) improve coordination of behavioral health 
services with primary health care. 
‘‘(c) AGREEMENTS.— 

‘‘(1) IN GENERAL.—In establishing military-civilian 
integrated health delivery systems through partner-
ships under subsection (a), the Secretary shall seek 
to enter into memoranda of understanding or con-
tracts between military treatment facilities and 
health maintenance organizations, health care cen-
ters of excellence, public or private academic medical 
institutions, regional health organizations, inte-
grated health systems, accountable care organiza-
tions, and such other health systems as the Secretary 
considers appropriate. 

‘‘(2) PRIVATE SECTOR CARE.—Memoranda of under-
standing and contracts entered into under paragraph 
(1) shall ensure that covered beneficiaries are eligible 
to enroll in and receive medical services under the 
private sector components of military-civilian inte-
grated health delivery systems established under sub-
section (a). 

‘‘(3) VALUE-BASED REIMBURSEMENT METHODOLO-
GIES.—The Secretary shall incorporate value-based 
reimbursement methodologies, such as capitated pay-
ments, bundled payments, or pay for performance, 
into memoranda of understanding and contracts en-
tered into under paragraph (1) to reimburse entities 
for medical services provided to covered beneficiaries 
under such memoranda of understanding and con-
tracts. 

‘‘(4) QUALITY OF CARE.—Each memorandum of un-
derstanding or contract entered into under paragraph 
(1) shall ensure that the quality of services received 
by covered beneficiaries through a military-civilian 
integrated health delivery system under such memo-
randum of understanding or contract is at least com-
parable to the quality of services received by covered 
beneficiaries from a military treatment facility. 
‘‘(d) COVERED BENEFICIARY DEFINED.—In this section, 

the term ‘covered beneficiary’ has the meaning given 
that term in section 1072 of title 10, United States 
Code.’’ 

§ 1097. Contracts for medical care for retirees, 
dependents, and survivors: alternative deliv-
ery of health care 

(a) IN GENERAL.—The Secretary of Defense, 
after consulting with the other administering 
Secretaries, may contract for the delivery of 

health care to which covered beneficiaries are 
entitled under this chapter. The Secretary may 
enter into a contract under this section with 
any of the following: 

(1) Health maintenance organizations. 
(2) Preferred provider organizations. 
(3) Individual providers, individual medical 

facilities, or insurers. 
(4) Consortiums of such providers, facilities, 

or insurers. 

(b) SCOPE OF COVERAGE UNDER HEALTH CARE 
PLANS.—A contract entered into under this sec-
tion may provide for the delivery of— 

(1) selected health care services; 
(2) total health care services for selected 

covered beneficiaries; or 
(3) total health care services for all covered 

beneficiaries who reside in a geographical area 
designated by the Secretary. 

(c) COORDINATION WITH FACILITIES OF THE UNI-
FORMED SERVICES.—The Secretary of Defense 
may provide for the coordination of health care 
services provided pursuant to any contract or 
agreement under this section with those serv-
ices provided in medical treatment facilities of 
the uniformed services. Subject to the availabil-
ity of space and facilities and the capabilities of 
the medical or dental staff, the Secretary may 
not deny access to facilities of the uniformed 
services to a covered beneficiary on the basis of 
whether the beneficiary enrolled or declined en-
rollment in any program established under, or 
operating in connection with, any contract 
under this section. Notwithstanding the pref-
erences established by sections 1074(b) and 1076 
of this title, the Secretary shall, as an incentive 
for enrollment, establish reasonable preferences 
for services in facilities of the uniformed serv-
ices for covered beneficiaries enrolled in any 
program established under, or operating in con-
nection with, any contract under this section. 

(d) COORDINATION WITH OTHER HEALTH CARE 
PROGRAMS.—In the case of a covered beneficiary 
who is enrolled in a managed health care pro-
gram not operated under the authority of this 
chapter, the Secretary may contract under this 
section with such other managed health care 
program for the purpose of coordinating the 
beneficiary’s dual entitlements under such pro-
gram and this chapter. A managed health care 
program with which arrangements may be made 
under this subsection includes any health main-
tenance organization, competitive medical plan, 
health care prepayment plan, or other managed 
care program recognized pursuant to regulations 
issued by the Secretary. 

(e) CHARGES FOR HEALTH CARE.—(1) The Sec-
retary of Defense may prescribe by regulation a 
premium, deductible, copayment, or other 
charge for health care provided under this sec-
tion. In the case of contracts for health care 
services under this section or health care plans 
offered under section 1099 of this title for which 
the Secretary permits covered beneficiaries who 
are covered by section 1086 of this title and who 
participate in such contracts or plans to pay an 
enrollment fee in lieu of meeting the applicable 
deductible amount specified in section 1086(b) of 
this title, the Secretary may establish the same 
(or a lower) enrollment fee for covered bene-
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ficiaries described in section 1086(d)(1) of this 
title who also participate in such contracts or 
plans. Without imposing additional costs on cov-
ered beneficiaries who participate in contracts 
for health care services under this section or 
health care plans offered under section 1099 of 
this title, the Secretary shall permit such cov-
ered beneficiaries to pay, on a quarterly basis, 
any enrollment fee required for such participa-
tion. Except as provided by paragraph (2), a pre-
mium, deductible, copayment, or other charge 
prescribed by the Secretary under this sub-
section may not be increased during the period 
beginning on April 1, 2006, and ending on Sep-
tember 30, 2011. 

(2) Beginning October 1, 2012, the Secretary of 
Defense may only increase in any year the an-
nual enrollment fees described in paragraph (1) 
by an amount equal to the percentage by which 
retired pay is increased under section 1401a of 
this title. 

(Added Pub. L. 99–661, div. A, title VII, § 701(a)(1), 
Nov. 14, 1986, 100 Stat. 3895; amended Pub. L. 
103–337, div. A, title VII, §§ 713, 714(a), Oct. 5, 1994, 
108 Stat. 2802; Pub. L. 104–106, div. A, title VII, 
§§ 712, 713, Feb. 10, 1996, 110 Stat. 374; Pub. L. 
109–364, div. A, title VII, § 704(a), Oct. 17, 2006, 120 
Stat. 2280; Pub. L. 110–181, div. A, title VII, 
§ 701(a), Jan. 28, 2008, 122 Stat. 187; Pub. L. 
110–417, [div. A], title VII, § 701(a), Oct. 14, 2008, 
122 Stat. 4498; Pub. L. 111–383, div. A, title VII, 
§ 701(a), Jan. 7, 2011, 124 Stat. 4244; Pub. L. 112–81, 
div. A, title VII, § 701(a), Dec. 31, 2011, 125 Stat. 
1469.) 

AMENDMENTS 

2011—Subsec. (e). Pub. L. 112–81 designated existing 
provisions as par. (1), substituted ‘‘Except as provided 
by paragraph (2), a premium,’’ for ‘‘A premium,’’, and 
added par. (2). 

Subsec. (e). Pub. L. 111–383 substituted ‘‘September 
30, 2011’’ for ‘‘September 30, 2009’’. 

2008—Subsec. (e). Pub. L. 110–417 substituted ‘‘Sep-
tember 30, 2009’’ for ‘‘September 30, 2008’’. 

Pub. L. 110–181 substituted ‘‘September 30, 2008’’ for 
‘‘September 30, 2007’’. 

2006—Subsec. (e). Pub. L. 109–364 inserted at end ‘‘A 
premium, deductible, copayment, or other charge pre-
scribed by the Secretary under this subsection may not 
be increased during the period beginning on April 1, 
2006, and ending on September 30, 2007.’’ 

1996—Subsec. (c). Pub. L. 104–106, § 712, substituted 
‘‘Notwithstanding the preferences established by sec-
tions 1074(b) and 1076 of this title, the Secretary shall’’ 
for ‘‘However, the Secretary may’’. 

Subsec. (e). Pub. L. 104–106, § 713, inserted at end 
‘‘Without imposing additional costs on covered bene-
ficiaries who participate in contracts for health care 
services under this section or health care plans offered 
under section 1099 of this title, the Secretary shall per-
mit such covered beneficiaries to pay, on a quarterly 
basis, any enrollment fee required for such participa-
tion.’’ 

1994—Subsec. (c). Pub. L. 103–337, § 714(a)(2), added 
subsec. (c). Former subsec. (c) redesignated (e). 

Pub. L. 103–337, § 713, inserted at end ‘‘In the case of 
contracts for health care services under this section or 
health care plans offered under section 1099 of this title 
for which the Secretary permits covered beneficiaries 
who are covered by section 1086 of this title and who 
participate in such contracts or plans to pay an enroll-
ment fee in lieu of meeting the applicable deductible 
amount specified in section 1086(b) of this title, the 
Secretary may establish the same (or a lower) enroll-
ment fee for covered beneficiaries described in section 

1086(d)(1) of this title who also participate in such con-
tracts or plans.’’ 

Subsecs. (d), (e). Pub. L. 103–337, § 714(a), added subsec. 
(d) and redesignated former subsec. (c) as (e). 

CLARIFICATION OF APPLICATION FOR FISCAL YEAR 2013 

Pub. L. 112–81, div. A, title VII, § 701(b), Dec. 31, 2011, 
125 Stat. 1469, provided that: ‘‘The Secretary of Defense 
shall determine the maximum enrollment fees for 
TRICARE Prime under section 1097(e)(2) of title 10, 
United States Code, as added by subsection (a), for fis-
cal year 2013 and thereafter as if the enrollment fee for 
each enrollee during fiscal year 2012 was the amount 
charged to an enrollee who enrolled for the first time 
during such fiscal year.’’ 

§ 1097a. TRICARE Prime: automatic enrollments; 
payment options 

(a) AUTOMATIC ENROLLMENT OF CERTAIN DE-
PENDENTS.—(1) In the case of a dependent of a 
member of the uniformed services who is enti-
tled to medical and dental care under section 
1076(a)(2)(A) of this title and resides in a catch-
ment area in which TRICARE Prime is offered, 
the Secretary— 

(A) shall automatically enroll the dependent 
in TRICARE Prime if the member is in pay 
grade E–4 or below; and 

(B) may automatically enroll the dependent 
in TRICARE Prime if the member is in pay 
grade E–5 or higher. 

(2) Whenever a dependent of a member is en-
rolled in TRICARE Prime under paragraph (1), 
the Secretary concerned shall provide written 
notice of the enrollment to the member. 

(3) The enrollment of a dependent of the mem-
ber may be terminated by the member or the de-
pendent at any time. 

(b) AUTOMATIC RENEWAL OF ENROLLMENTS OF 
COVERED BENEFICIARIES.—An enrollment of a 
covered beneficiary in TRICARE Prime shall be 
automatically renewed upon the expiration of 
the enrollment unless the renewal is declined. 

(c) PAYMENT OPTIONS FOR RETIREES.—A mem-
ber or former member of the uniformed services 
eligible for medical care and dental care under 
section 1074(b) of this title may elect to have 
any fee payable by the member or former mem-
ber for an enrollment in TRICARE Prime with-
held from the member’s retired pay, retainer 
pay, or equivalent pay, as the case may be, or to 
be paid from a financial institution through 
electronic transfers of funds. The fee shall be 
paid in accordance with the election. A member 
may elect under this section to pay the fee in 
full at the beginning of the enrollment period or 
to make payments on a monthly or quarterly 
basis. 

(d) REGULATIONS AND EXCEPTIONS.—The Sec-
retary of Defense shall prescribe regulations, in-
cluding procedures, to carry out this section. 
Regulations prescribed to carry out the auto-
matic enrollment requirements under this sec-
tion may include such exceptions to the auto-
matic enrollment procedures as the Secretary 
determines appropriate for the effective oper-
ation of TRICARE Prime. 

(e) NO COPAYMENT FOR IMMEDIATE FAMILY.—No 
copayment shall be charged a member for care 
provided under TRICARE Prime to a dependent 
of a member of the uniformed services described 
in subparagraph (A), (D), or (I) of section 1072(2) 
of this title. 
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(f) DEFINITIONS.—In this section: 
(1) The term ‘‘TRICARE Prime’’ means the 

managed care option of the TRICARE pro-
gram. 

(2) The term ‘‘catchment area’’, with respect 
to a facility of a uniformed service, means the 
service area of the facility, as designated 
under regulations prescribed by the admin-
istering Secretaries. 

(Added Pub. L. 105–261, div. A, title VII, 
§ 712(a)(1), Oct. 17, 1998, 112 Stat. 2058; amended 
Pub. L. 106–398, § 1 [[div. A], title VII, § 752(a)], 
Oct. 30, 2000, 114 Stat. 1654, 1654A–195; Pub. L. 
107–107, div. A, title X, § 1048(a)(11), Dec. 28, 2001, 
115 Stat. 1223; Pub. L. 112–239, div. A, title VII, 
§ 711, Jan. 2, 2013, 126 Stat. 1801; Pub. L. 114–328, 
div. A, title VII, § 723, Dec. 23, 2016, 130 Stat. 
2229.) 

AMENDMENTS 

2016—Subsec. (b). Pub. L. 114–328 struck out par. (1) 
designation before ‘‘An enrollment’’ and struck out 
par. (2) which read as follows: ‘‘Not later than 15 days 
before the expiration date for an enrollment of a cov-
ered beneficiary in TRICARE Prime, the Secretary con-
cerned shall— 

‘‘(A) transmit a written notification of the pending 
expiration and renewal of enrollment to the covered 
beneficiary or, in the case of a dependent of a mem-
ber of the uniformed services, to the member; and 

‘‘(B) afford the beneficiary or member, as the case 
may be, an opportunity to decline the renewal of en-
rollment.’’ 
2013—Subsec. (a). Pub. L. 112–239 amended subsec. (a) 

generally. Prior to amendment, text read as follows: 
‘‘Each dependent of a member of the uniformed services 
in grade E4 or below who is entitled to medical and 
dental care under section 1076(a)(2)(A) of this title and 
resides in the catchment area of a facility of a uni-
formed service offering TRICARE Prime shall be auto-
matically enrolled in TRICARE Prime at the facility. 
The Secretary concerned shall provide written notice 
of the enrollment to the member. The enrollment of a 
dependent of the member may be terminated by the 
member or the dependent at any time.’’ 

2001—Subsec. (e). Pub. L. 107–107 substituted ‘‘section 
1072(2)’’ for ‘‘section 1072’’. 

2000—Subsecs. (e), (f). Pub. L. 106–398 added subsec. (e) 
and redesignated former subsec. (e) as (f). 

EFFECTIVE DATE OF 2000 AMENDMENT 

Pub. L. 106–398, § 1 [[div. A], title VII, § 752(b)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–195, provided that: ‘‘The 
amendments made by subsection (a) [amending this 
section] shall take effect 180 days after the date of the 
enactment of this Act [Oct. 30, 2000], and shall apply 
with respect to care provided on or after that date.’’ 

EFFECTIVE DATE 

Pub. L. 105–261, div. A, title VII, § 712(b), Oct. 17, 1998, 
112 Stat. 2059, provided that: ‘‘The regulations required 
under subsection (d) of section 1097a of title 10, United 
States Code (as added by subsection (a)), shall be pre-
scribed to take effect not later than September 30, 1999. 
The section shall be applied under TRICARE Prime on 
and after the date on which the regulations take ef-
fect.’’ 

FUTURE AVAILABILITY OF TRICARE PRIME 
THROUGHOUT THE UNITED STATES 

Pub. L. 112–239, div. A, title VII, § 732, Jan. 2, 2013, 126 
Stat. 1816, as amended by Pub. L. 113–66, div. A, title 
VII, § 701, Dec. 26, 2013, 127 Stat. 789; Pub. L. 113–291, div. 
A, title VII, § 723, Dec. 19, 2014, 128 Stat. 3417; Pub. L. 
114–92, div. A, title VII, § 701, Nov. 25, 2015, 129 Stat. 860, 
provided that: 

‘‘(a) REPORT REQUIRED.— 
‘‘(1) IN GENERAL.—Not later than 90 days after the 

date of the enactment of this Act [Jan. 2, 2013], the 
Secretary of Defense shall submit to the Committees 
on Armed Services of the Senate and the House of 
Representatives a report setting forth the policy of 
the Department of Defense on the future availability 
of TRICARE Prime under the TRICARE program for 
eligible beneficiaries in all TRICARE regions 
throughout the United States. 

‘‘(2) ELEMENTS.—The report required by paragraph 
(1) shall include the following: 

‘‘(A) A description, by region, of the difference in 
availability of TRICARE Prime for eligible bene-
ficiaries (other than eligible beneficiaries on active 
duty in the Armed Forces) under newly awarded 
TRICARE managed care contracts, including, in 
particular, an identification of the regions or areas 
in which TRICARE Prime will no longer be avail-
able for such beneficiaries under such contracts. 

‘‘(B) An estimate of the increased costs to be in-
curred by an affected eligible beneficiary for health 
care under the TRICARE program. 

‘‘(C) An estimate of the savings to be achieved by 
the Department as a result of the contracts de-
scribed in subparagraph (A). 

‘‘(D) A description of the plans of the Department 
to continue to assess the impact on access to health 
care for affected eligible beneficiaries. 

‘‘(E) A description of the plan of the Department 
to provide assistance to affected eligible bene-
ficiaries who are transitioning from TRICARE 
Prime to TRICARE Standard, including assistance 
with respect to identifying health care providers. 

‘‘(F) Any other matter the Secretary considers 
appropriate. 

‘‘(b) ADDITIONAL REPORT.— 
‘‘(1) REPORT REQUIRED.—Not later than 180 days 

after the date of the enactment of the Carl Levin and 
Howard P. ‘Buck’ McKeon National Defense Author-
ization Act for Fiscal Year 2015 [Dec. 19, 2014], the 
Secretary shall submit to the Committees on Armed 
Services of the Senate and the House of Representa-
tives a report on the status of reducing the availabil-
ity of TRICARE Prime in regions described in sub-
section (d)(1)(B). 

‘‘(2) MATTERS INCLUDED.—The report under para-
graph (1) shall include the following: 

‘‘(A) A description of the implementation of the 
transition for affected eligible beneficiaries under 
the TRICARE program who no longer have access 
to TRICARE Prime under TRICARE managed care 
contracts as of the date of the report, including— 

‘‘(i) the number of eligible beneficiaries who 
have transitioned from TRICARE Prime to the 
TRICARE Standard option of the TRICARE pro-
gram since October 1, 2013; 

‘‘(ii) the number of eligible beneficiaries who 
transferred their TRICARE Prime enrollment to 
a more distant available Prime service area to re-
main in TRICARE Prime, by State; 

‘‘(iii) the number of eligible beneficiaries who 
were eligible to transfer to a more distant avail-
able Prime service area, but chose to use 
TRICARE Standard; 

‘‘(iv) the number of eligible beneficiaries who 
elected to return to TRICARE Prime pursuant to 
subsection (c)(1); and 

‘‘(v) the number of affected eligible bene-
ficiaries who, as of the date of the report, changed 
residences to remain eligible for TRICARE Prime 
in a new region. 
‘‘(B) An estimate of the increased annual costs 

per affected eligible beneficiary incurred by such 
beneficiary for health care under the TRICARE pro-
gram. 

‘‘(C) A description of the efforts of the Depart-
ment to assess the impact on access to health care 
and beneficiary satisfaction for affected eligible 
beneficiaries. 
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‘‘(D) A description of the estimated cost savings 
realized by reducing the availability of TRICARE 
Prime in regions described in subsection (d)(1)(B). 

‘‘(c) ACCESS TO TRICARE PRIME.— 
‘‘(1) ONE-TIME ELECTION.—Subject to paragraph (3), 

the Secretary shall ensure that each affected eligible 
beneficiary who is enrolled in TRICARE Prime as of 
September 30, 2013, may make a one-time election to 
continue such enrollment in TRICARE Prime, not-
withstanding that a contract described in subsection 
(a)(2)(A) does not allow for such enrollment based on 
the location in which such beneficiary resides. The 
beneficiary may continue such enrollment in 
TRICARE Prime so long as the beneficiary resides in 
the same ZIP code as the ZIP code in which the bene-
ficiary resided at the time of such election. 

‘‘(2) ENROLLMENT IN TRICARE STANDARD.—If an af-
fected eligible beneficiary makes the one-time elec-
tion under paragraph (1), the beneficiary may there-
after elect to enroll in TRICARE Standard at any 
time in accordance with a contract described in sub-
section (a)(2)(A). 

‘‘(3) RESIDENCE AT TIME OF ELECTION.— 
‘‘(A) Except as provided by subparagraph (B), an 

affected eligible beneficiary may not make the one- 
time election under paragraph (1) if, at the time of 
such election, the beneficiary does not reside— 

‘‘(i) in a ZIP code that is in a region described 
in subsection (d)(1)(B); and 

‘‘(ii) within 100 miles of a military medical 
treatment facility. 
‘‘(B) Subparagraph (A)(ii) shall not apply with re-

spect to an affected eligible beneficiary who— 
‘‘(i) as of December 25, 2013, resides farther than 

100 miles from a military medical treatment fa-
cility; and 

‘‘(ii) is such an eligible beneficiary by reason of 
service in the Army, Navy, Air Force, or Marine 
Corps. 

‘‘(4) NETWORK.—In continuing enrollment in 
TRICARE Prime pursuant to paragraph (1), the Sec-
retary may determine whether to maintain a 
TRICARE network of providers in an area that is be-
tween 40 and 100 miles of a military medical treat-
ment facility. 
‘‘(d) DEFINITIONS.—In this section: 

‘‘(1) The term ‘affected eligible beneficiary’ means 
an eligible beneficiary under the TRICARE Program 
(other than eligible beneficiaries on active duty in 
the Armed Forces) who, as of the date of the enact-
ment of this Act [Jan. 2, 2013]— 

‘‘(A) is enrolled in TRICARE Prime; and 
‘‘(B) resides in a region of the United States in 

which TRICARE Prime enrollment will no longer 
be available for such beneficiary under a contract 
described in subsection (a)(2)(A) that does not allow 
for such enrollment because of the location in 
which such beneficiary resides. 
‘‘(2) The term ‘TRICARE Prime’ means the man-

aged care option of the TRICARE program. 
‘‘(3) The term ‘TRICARE program’ has the meaning 

given that term in section 1072(7) of title 10, United 
States Code. 

‘‘(4) The term ‘TRICARE Standard’ means the fee- 
for-service option of the TRICARE Program.’’ 
[Pub. L. 113–291, div. A, title VII, § 723(b), Dec. 19, 2014, 

128 Stat. 3418, which directed amendment of subsec. 
(b)(3)(A) of section 732 of Pub. L. 112–239, set out above, 
by substituting ‘‘subsection (d)(1)(B)’’ for ‘‘subsection 
(c)(1)(B)’’, was executed by making the substitution in 
subsec. (c)(3)(A) of section 732 of Pub. L. 112–239, to re-
flect the probable intent of Congress and the prior 
amendment by section 723(a)(1) of Pub. L. 113–291, 
which redesignated subsec. (b) as (c).] 

§ 1097b. TRICARE program: financial manage-
ment 

(a) REIMBURSEMENT OF PROVIDERS.—(1) Subject 
to paragraph (2), the Secretary of Defense may 

reimburse health care providers under the 
TRICARE program at rates higher than the re-
imbursement rates otherwise authorized for the 
providers under that program if the Secretary 
determines that application of the higher rates 
is necessary in order to ensure the availability 
of an adequate number of qualified health care 
providers under that program. 

(2) The amount of reimbursement provided 
under paragraph (1) with respect to a health care 
service may not exceed the lesser of the follow-
ing: 

(A) The amount equal to the local fee for 
service charge for the service in the service 
area in which the service is provided as deter-
mined by the Secretary based on one or more 
of the following payment rates: 

(i) Usual, customary, and reasonable. 
(ii) The Health Care Finance Administra-

tion’s Resource Based Relative Value Scale. 
(iii) Negotiated fee schedules. 
(iv) Global fees. 
(v) Sliding scale individual fee allowances. 

(B) The amount equal to 115 percent of the 
CHAMPUS maximum allowable charge for the 
service. 

(3) In establishing rates and procedures for re-
imbursement of providers and other administra-
tive requirements, including those contained in 
provider network agreements, the Secretary 
shall, to the extent practicable, maintain ade-
quate networks of providers, including institu-
tional, professional, and pharmacy. For the pur-
pose of determining whether network providers 
under such provider network agreements are 
subcontractors for purposes of the Federal Ac-
quisition Regulation or any other law, a 
TRICARE managed care support contract that 
includes the requirement to establish, manage, 
or maintain a network of providers may not be 
considered to be a contract for the performance 
of health care services or supplies on the basis of 
such requirement. 

(b) THIRD-PARTY COLLECTIONS.—(1) A medical 
treatment facility of the uniformed services 
under the TRICARE program has the same right 
as the United States under section 1095 of this 
title to collect from a third-party payer the rea-
sonable charges for health care services de-
scribed in paragraph (2) that are incurred by the 
facility on behalf of a covered beneficiary under 
that program. 

(2) The Secretary of Defense shall prescribe 
regulations for the administration of this sub-
section. The regulations shall set forth the 
method to be used for the computation of the 
reasonable charges for inpatient, outpatient, 
and other health care services. The method of 
computation may be— 

(A) a method that is based on— 
(i) per diem rates; 
(ii) all-inclusive rates for each visit; 
(iii) diagnosis-related groups; or 
(iv) rates prescribed under the regulations 

implementing sections 1079 and 1086 of this 
title; or 

(B) any other method considered appro-
priate. 

(c) CONSULTATION REQUIREMENT.—The Sec-
retary of Defense shall carry out the responsibil-
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1 See References in Text note below. 

ities under this section after consultation with 
the other administering Secretaries. 

(Added Pub. L. 106–65, div. A, title VII, § 716(a)(1), 
Oct. 5, 1999, 113 Stat. 690; amended Pub. L. 112–81, 
div. A, title VII, § 715, Dec. 31, 2011, 125 Stat. 
1477.) 

AMENDMENTS 

2011—Subsec. (a)(3). Pub. L. 112–81 added par. (3). 

EFFECTIVE DATE 

Pub. L. 106–65, div. A, title VII, § 716(d), Oct. 5, 1999, 
113 Stat. 692, provided that: ‘‘The amendments made by 
subsection (a) [enacting this section] shall take effect 
one year after the date of the enactment of this Act 
[Oct. 5, 1999].’’ 

REPORT ON IMPLEMENTATION 

Pub. L. 106–65, div. A, title VII, § 716(b), Oct. 5, 1999, 
113 Stat. 691, directed the Secretary of Defense to sub-
mit to Congress a report assessing the effects of the im-
plementation of the requirements and authorities set 
forth in this section not later than 6 months after Oct. 
5, 1999. 

§ 1097c. TRICARE program: relationship with 
employer-sponsored group health plans 

(a) PROHIBITION ON FINANCIAL INCENTIVES NOT 
TO ENROLL IN A GROUP HEALTH PLAN.—(1) Except 
as provided in this subsection, the provisions of 
section 1862(b)(3)(C) of the Social Security Act 
shall apply with respect to financial or other in-
centives for a TRICARE-eligible employee not 
to enroll (or to terminate enrollment) under a 
health plan which would (in the case of such en-
rollment) be a primary plan under sections 
1079(j)(1) 1 and 1086(g) of this title in the same 
manner as such section 1862(b)(3)(C) applies to fi-
nancial or other incentives for an individual en-
titled to benefits under title XVIII of the Social 
Security Act not to enroll (or to terminate en-
rollment) under a group health plan or a large 
group health plan which would (in the case of 
enrollment) be a primary plan (as defined in sec-
tion 1862(b)(2)(A) of such Act). 

(2)(A) The Secretary of Defense may by regula-
tion adopt such additional exceptions to the pro-
hibition referenced and applied under paragraph 
(1) as the Secretary deems appropriate and such 
paragraph (1) shall be implemented taking into 
account the adoption of such exceptions. 

(B) The Secretary of Defense and the Sec-
retary of Health and Human Services are au-
thorized to enter into agreements for carrying 
out this subsection. Any such agreement shall 
provide that any expenses incurred by the Sec-
retary of Health and Human Services pertaining 
to carrying out this subsection shall be reim-
bursed by the Secretary of Defense. 

(C) Authorities of the Inspector General of the 
Department of Defense shall be available for 
oversight and investigations of responsibilities 
of employers and other entities under this sub-
section. 

(D) Information obtained under section 1095(k) 
of this title may be used in carrying out this 
subsection in the same manner as information 
obtained under section 1862(b)(5) of the Social 
Security Act may be used in carrying out sec-
tion 1862(b) of such Act. 

(E) Any amounts collected in carrying out 
paragraph (1) shall be handled in accordance 
with section 1079a of this title. 

(b) ELECTION OF TRICARE-ELIGIBLE EMPLOY-
EES TO PARTICIPATE IN GROUP HEALTH PLAN.—A 
TRICARE-eligible employee shall have the op-
portunity to elect to participate in the group 
health plan offered by the employer of the em-
ployee and receive primary coverage for health 
care services under the plan in the same manner 
and to the same extent as similarly situated em-
ployees of such employer who are not TRICARE- 
eligible employees. 

(c) INAPPLICABILITY TO CERTAIN EMPLOYERS.— 
The provisions of this section do not apply to 
any employer who has fewer than 20 employees. 

(d) RETENTION OF ELIGIBILITY FOR COVERAGE 
UNDER TRICARE.—Nothing in this section, in-
cluding an election made by a TRICARE-eligible 
employee under subsection (b), shall be con-
strued to affect, modify, or terminate the eligi-
bility of a TRICARE-eligible employee or spouse 
of such employee for health care or dental serv-
ices under this chapter in accordance with the 
other provisions of this chapter. 

(e) OUTREACH.—The Secretary of Defense shall, 
in coordination with the other administering 
Secretaries, conduct outreach to inform covered 
beneficiaries who are entitled to health care 
benefits under the TRICARE program of the 
rights and responsibilities of such beneficiaries 
and employers under this section. 

(f) DEFINITIONS.—In this section: 
(1) The term ‘‘employer’’ includes a State or 

unit of local government. 
(2) The term ‘‘group health plan’’ means a 

group health plan (as that term is defined in 
section 5000(b)(1) of the Internal Revenue Code 
of 1986 without regard to section 5000(d) of the 
Internal Revenue Code of 1986). 

(3) The term ‘‘TRICARE-eligible employee’’ 
means a covered beneficiary under section 1086 
of this title entitled to health care benefits 
under the TRICARE program. 

(g) EFFECTIVE DATE.—This section shall take 
effect on January 1, 2008. 

(Added Pub. L. 109–364, div. A, title VII, § 707(a), 
Oct. 17, 2006, 120 Stat. 2283.) 

REFERENCES IN TEXT 

Section 1079(j) of this title, referred to in subsec. 
(a)(1), was redesignated section 1079(i) of this title by 
Pub. L. 113–291, div. A, title VII, § 703(a)(3), Dec. 19, 2014, 
128 Stat. 3411. 

The Social Security Act, referred to in subsec. (a)(1), 
is act Aug. 14, 1935, ch. 531, 49 Stat. 620, as amended. 
Title XVIII of the Act is classified generally to sub-
chapter XVIII (§ 1395 et seq.) of chapter 7 of Title 42, 
The Public Health and Welfare. Section 1862 of the Act 
is classified to section 1395y of Title 42. For complete 
classification of this Act to the Code, see section 1305 
of Title 42 and Tables. 

Section 5000 of the Internal Revenue Code of 1986, re-
ferred to in subsec. (f)(2), is classified to section 5000 of 
Title 26, Internal Revenue Code. 

§ 1097d. TRICARE program: notice of change to 
benefits 

(a) PROVISION OF NOTICE.—(1) If the Secretary 
makes a significant change to any benefits pro-
vided by the TRICARE program to covered bene-
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ficiaries, the Secretary shall provide individuals 
described in paragraph (2) with notice explaining 
such changes. 

(2) The individuals described by this paragraph 
are covered beneficiaries participating in the 
TRICARE program who may be affected by a 
significant change covered by a notification 
under paragraph (1). 

(3) The Secretary shall provide notice under 
paragraph (1) through electronic means. 

(b) TIMING OF NOTICE.—The Secretary shall 
provide notice under paragraph (1) of subsection 
(a) by the earlier of the following dates: 

(1) The date that the Secretary determines 
would afford individuals described in para-
graph (2) of such subsection adequate time to 
understand the change covered by the notifi-
cation. 

(2) The date that is 90 days before the date 
on which the change covered by the notifica-
tion becomes effective. 

(3) The effective date of a significant change 
that is required by law. 

(c) SIGNIFICANT CHANGE DEFINED.—In this sec-
tion, the term ‘‘significant change’’ means a 
systemwide change— 

(1) in the structure of the TRICARE program 
or the benefits provided under the TRICARE 
program (not including the addition of new 
services or benefits); or 

(2) in beneficiary cost-share rates of more 
than 20 percent. 

(Added Pub. L. 113–291, div. A, title VII, § 711(a), 
Dec. 19, 2014, 128 Stat. 3413.) 

§ 1098. Incentives for participation in cost-effec-
tive health care plans 

(a) WAIVER OF LIMITATIONS AND COPAYMENTS.— 
Subject to subsection (b), the Secretary of De-
fense, with respect to any plan contracted for 
under the authority of section 1079 or 1086 of this 
title, may waive, in whole or in part— 

(1) any limitation set out in the second sen-
tence of section 1079(a) of this title; or 

(2) any requirement for payment by the pa-
tient under section 1079(b) or 1086(b) of this 
title. 

(b) DETERMINATION AND REPORT.—(1) Subject 
to paragraph (3), the Secretary may waive a lim-
itation or requirement as authorized by sub-
section (a) if the Secretary determines that dur-
ing the period of the waiver such a plan will— 

(A) be less costly to the Government than a 
plan subject to such limitations or payment 
requirements; or 

(B) provide better services than those pro-
vided by a plan subject to such limitations or 
payment requirements at no additional cost to 
the Government. 

(2) The Secretary shall submit to the Commit-
tee on Armed Services of the Senate and the 
Committee on Armed Services of the House of 
Representatives a report with respect to a waiv-
er under paragraph (1), including a comparison 
of costs of and benefits available under— 

(A) a plan with respect to which the limita-
tions and payment requirements are waived; 
and 

(B) a plan with respect to which there is no 
such waiver. 

(3) A waiver under paragraph (1) may not take 
effect until the end of the 180-day period begin-
ning on the date on which the Secretary submits 
the report required by paragraph (2) with respect 
to such waiver. 

(Added Pub. L. 99–661, div. A, title VII, § 701(a)(1), 
Nov. 14, 1986, 100 Stat. 3895; amended Pub. L. 
101–510, div. A, title XIV, § 1484(h)(1), Nov. 5, 1990, 
104 Stat. 1717; Pub. L. 104–106, div. A, title XV, 
§ 1502(a)(1), Feb. 10, 1996, 110 Stat. 502; Pub. L. 
106–65, div. A, title X, § 1067(1), Oct. 5, 1999, 113 
Stat. 774.) 

AMENDMENTS 

1999—Subsec. (b)(2). Pub. L. 106–65 substituted ‘‘and 
the Committee on Armed Services’’ for ‘‘and the Com-
mittee on National Security’’. 

1996—Subsec. (b)(2). Pub. L. 104–106 substituted ‘‘Com-
mittee on Armed Services of the Senate and the Com-
mittee on National Security of the House of Represent-
atives’’ for ‘‘Committees on Armed Services of the Sen-
ate and House of Representatives’’. 

1990—Subsec. (a). Pub. L. 101–510 substituted ‘‘sub-
section (b)’’ for ‘‘subsections (b) and (c)’’ in introduc-
tory provisions. 

§ 1099. Health care enrollment system 

(a) ESTABLISHMENT OF SYSTEM.—The Secretary 
of Defense, after consultation with the other ad-
ministering Secretaries, shall establish a system 
of health care enrollment for covered bene-
ficiaries who reside in the United States. 

(b) DESCRIPTION OF SYSTEM.—Such system 
shall— 

(1) allow covered beneficiaries to elect to en-
roll in a health care plan, or modify a previous 
election, from eligible health care plans des-
ignated by the Secretary of Defense during— 

(A) an annual open enrollment period; and 
(B) any period based on a qualifying event 

experienced by the beneficiary, as deter-
mined appropriate by the Secretary; or 

(2) if necessary in order to ensure full use of 
facilities of the uniformed services in a geo-
graphical area, assign covered beneficiaries 
who reside in such area to such facilities. 

(c) HEALTH CARE PLANS AVAILABLE UNDER 
SYSTEM.—A health care plan designated by the 
Secretary of Defense under the system described 
in subsection (a) shall provide all health care to 
which a covered beneficiary is entitled under 
this chapter. Such a plan may consist of any of 
the following: 

(1) Use of facilities of the uniformed serv-
ices. 

(2) A plan under the TRICARE program. 
(3) Any other health care plan contracted for 

by the Secretary of Defense. 
(4) Any combination of the plans described 

in paragraphs (1), (2), and (3). 

(d) REGULATIONS.—The Secretary of Defense, 
after consultation with the other administering 
Secretaries, shall prescribe regulations to carry 
out this section. 

(Added Pub. L. 99–661, div. A, title VII, § 701(a)(1), 
Nov. 14, 1986, 100 Stat. 3896; amended Pub. L. 
114–328, div. A, title VII, § 701(d)(1), (j)(1)(E), Dec. 
23, 2016, 130 Stat. 2186, 2192.) 

AMENDMENTS 

2016—Subsec. (b)(1). Pub. L. 114–328, § 701(d)(1), amend-
ed par. (1) generally. Prior to amendment, text read as 
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follows: ‘‘allow covered beneficiaries to elect a health 
care plan from eligible health care plans designated by 
the Secretary of Defense; or’’. 

Subsec. (c)(2). Pub. L. 114–328, § 701(j)(1)(E), added par. 
(2) and struck out former par. (2) which read as follows: 
‘‘The Civilian Health and Medical Program of the Uni-
formed Services.’’ 

EFFECTIVE DATE OF 2016 AMENDMENT 

Amendment by Pub. L. 114–328 applicable with re-
spect to the provision of health care under the 
TRICARE program beginning on Jan. 1, 2018, see sec-
tion 701(k) of Pub. L. 114–328, set out as a note under 
section 1072 of this title. 

REGULATIONS 

Pub. L. 99–661, div. A, title VII, § 701(d)(1), (2), Nov. 14, 
1986, 100 Stat. 3898, provided that: 

‘‘(1) Except as provided in paragraph (2), the Sec-
retary of Defense shall prescribe regulations as re-
quired by section 1099(d) of title 10, United States Code 
(as added by subsection (a)(1)) to implement the system 
of health care enrollment for covered beneficiaries— 

‘‘(A) on October 1, 1987, with respect to— 
‘‘(i) covered beneficiaries included in the dem-

onstration project required under section 702 [10 
U.S.C. 1073 note]; and 

‘‘(ii) facilities of the uniformed services located in 
the geographical area covered by the demonstration 
project; and 
‘‘(B) not later than September 30, 1990, for all other 

covered beneficiaries and facilities of the uniformed 
services. 
‘‘(2) The Secretary may not assign covered bene-

ficiaries to facilities of the uniformed services, as au-
thorized by section 1099(b)(2) of such title (as added by 
subsection (a)(1)), before October 1, 1990.’’ 

INITIAL ANNUAL OPEN ENROLLMENT PERIOD 

Pub. L. 114–328, div. A, title VII, § 701(d)(2), (3), Dec. 23, 
2016, 130 Stat. 2186, provided that: 

‘‘(2) APPLICATION.—The Secretary of Defense shall im-
plement the initial annual open enrollment period pur-
suant to section 1099(b)(1) of title 10, United States 
Code, as amended by paragraph (1), during 2018. 

‘‘(3) GRACE PERIOD DURING FIRST YEAR.— 
‘‘(A) At any time during the one-year period begin-

ning on the date on which the initial annual open en-
rollment period begins pursuant to section 1099(b)(1) 
of title 10, United States Code, as amended by para-
graph (1), a covered beneficiary may make an elec-
tion, or modify such an election, described in such 
section. 

‘‘(B) If during such one-year period an individual 
who is eligible to enroll in the TRICARE program, 
but does not elect to enroll in such program, receives 
health care services for an episode of care that would 
be covered under the TRICARE program if such indi-
vidual were enrolled in the TRICARE program, the 
Secretary— 

‘‘(i) shall pay the out-of-network fees only for the 
first episode of care and inform the individual of 
the opportunity to enroll in the TRICARE program; 
and 

‘‘(ii) may not pay any costs relating to any subse-
quent episode of care if such individual is not en-
rolled in the TRICARE program.’’ 

REPORTS TO CONGRESS 

Pub. L. 99–661, div. A, title VII, § 701(c)(1), Nov. 14, 
1986, 100 Stat. 3898, required Secretary of Defense, not 
later than July 1, 1987, to submit to Congress a report 
detailing any plans to establish or implement a system 
of health care enrollment (other than as required under 
section 702(a)(2)(C)) under section 1099(a) of this title 
and the plan of the Secretary for completing implemen-
tation of such system. 

§ 1100. Defense Health Program Account 

(a) ESTABLISHMENT OF ACCOUNT.—(1) There is 
hereby established in the Department of Defense 

an account to be known as the ‘‘Defense Health 
Program Account’’. All sums appropriated to 
carry out the functions of the Secretary of De-
fense with respect to medical and health care 
programs of the Department of Defense shall be 
appropriated to the account. 

(2) Of the total amount appropriated for a fis-
cal year for programs and activities carried out 
under this chapter, the amount equal to three 
percent of such total amount shall remain avail-
able for obligation until the end of the following 
fiscal year. 

(b) OBLIGATION OF AMOUNTS FROM ACCOUNT BY 
SECRETARY OF DEFENSE.—The Secretary of De-
fense may obligate or expend funds from the ac-
count for purposes of conducting programs and 
activities under this chapter, including con-
tracts entered into under section 1079, 1086, 1092, 
or 1097 of this title, to the extent amounts are 
available in the account. 

(c) REGULATIONS.—The Secretary of Defense 
shall prescribe regulations to carry out this sec-
tion. 

(Added Pub. L. 99–661, div. A, title VII, § 701(a)(1), 
Nov. 14, 1986, 100 Stat. 3896; amended Pub. L. 
104–106, div. A, title VII, § 735(a)–(d)(1), Feb. 10, 
1996, 110 Stat. 382.) 

AMENDMENTS 

1996—Pub. L. 104–106, § 735(d)(1), amended section 
catchline generally, substituting ‘‘Defense Health Pro-
gram Account’’ for ‘‘Military Health Care Account’’. 

Subsec. (a)(1). Pub. L. 104–106, § 735(a)(1), substituted 
‘‘Defense Health Program Account’’ for ‘‘Military 
Health Care Account’’ and ‘‘medical and health care 
programs of the Department of Defense’’ for ‘‘the Civil-
ian Health and Medical Program of the Uniformed 
Services’’. 

Subsec. (a)(2). Pub. L. 104–106, § 735(b), amended par. 
(2) generally. Prior to amendment, par. (2) read as fol-
lows: ‘‘Amounts appropriated to the account shall re-
main available until obligated or expended under sub-
section (b) or (c).’’ 

Subsec. (b). Pub. L. 104–106, § 735(a)(2), substituted 
‘‘conducting programs and activities under this chap-
ter, including contracts entered into’’ for ‘‘entering 
into a contract’’ and inserted comma after ‘‘title’’. 

Subsec. (c). Pub. L. 104–106, § 735(c), redesignated sub-
sec. (e) as (c) and struck out former subsec. (c) which 
read as follows: ‘‘ALLOCATION OF AMOUNTS IN ACCOUNT 
FOR PROVISION OF MEDICAL CARE BY SERVICE SECRETAR-
IES.—(1) The Secretary of a military department shall, 
before the beginning of a fiscal year quarter, provide to 
the Secretary of Defense an estimate of the amounts 
necessary to pay for charges for benefits under the pro-
gram for covered beneficiaries under the jurisdiction of 
the Secretary for that quarter. 

‘‘(2) The Secretary of Defense shall, subject to 
amounts provided in advance in appropriation Acts, 
make available to each Secretary of a military depart-
ment the amount from the account that the Secretary 
of Defense determines is necessary to pay for charges 
for benefits under the program for covered beneficiaries 
under the jurisdiction of such Secretary for that quar-
ter.’’ 

Subsec. (d). Pub. L. 104–106, § 735(c)(1), struck out sub-
sec. (d) which read as follows: ‘‘EXPENDITURE OF 
AMOUNTS FROM ACCOUNT BY SERVICE SECRETARIES.—The 
Secretary of a military department shall provide medi-
cal and dental care to covered beneficiaries under the 
jurisdiction of the Secretary for a fiscal year quarter 
from amounts appropriated to the Secretary and from 
amounts from the account made available for that 
quarter to the Secretary by the Secretary of Defense. 
If the Secretary of a military department exhausts the 
amounts from the account made available to the Sec-
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retary for a fiscal year quarter, the Secretary shall 
transfer to the account from amounts appropriated to 
the Secretary an amount sufficient to provide medical 
and dental care to covered beneficiaries under the ju-
risdiction of the Secretary for the remainder of the fis-
cal year quarter.’’ 

Subsec. (e). Pub. L. 104–106, § 735(c)(2), redesignated 
subsec. (e) as (c). 

Subsec. (f). Pub. L. 104–106, § 735(c)(1), struck out sub-
sec. (f) which read as follows: ‘‘DEFINITIONS.—In this 
section: 

‘‘(1) The term ‘account’ means the Military Health 
Care Account established in subsection (a). 

‘‘(2) The term ‘program’ means the Civilian Health 
and Medical Program of the Uniformed Services.’’ 

EFFECTIVE DATE 

Pub. L. 99–661, div. A, title VII, § 701(d)(3), Nov. 14, 
1986, 100 Stat. 3898, provided that: ‘‘Section 1100 of such 
title (as added by subsection (a)(1)) shall take effect on 
October 1, 1987.’’ 

REPORTS TO CONGRESS 

Pub. L. 99–661, div. A, title VII, § 701(c)(2), Nov. 14, 
1986, 100 Stat. 3898, required Secretary to submit to 
Congress not later than May 1, 1987, a report on plans 
of Secretary for establishing diagnosis-related groups 
for inpatient services under section 1100(a) of this title, 
and not later than May 1, 1988, a report on plans of Sec-
retary for establishing diagnosis-related groups for out-
patient services under such section. 

§ 1101. Resource allocation methods: capitation 
or diagnosis-related groups 

(a) ESTABLISHMENT OF CAPITATION OR DRG 
METHOD.—The Secretary of Defense, after con-
sultation with the other administering Secretar-
ies, shall establish by regulation the use of capi-
tation or diagnosis-related groups as the pri-
mary criteria for allocation of resources to fa-
cilities of the uniformed services. 

(b) EXCEPTION FOR MOBILIZATION MISSIONS.— 
Capitation or diagnosis-related groups shall not 
be used to allocate resources to the facilities of 
the uniformed services to the extent that such 
resources are required by such facilities for mo-
bilization missions. 

(c) CONTENT OF REGULATIONS.—Such regula-
tions may establish a system of diagnosis-relat-
ed groups similar to the system established 
under section 1886(d)(4) of the Social Security 
Act (42 U.S.C. 1395ww(d)(4)). Such regulations 
may include the following: 

(1) A classification of inpatient treatments 
by diagnosis-related groups and a similar clas-
sification of outpatient treatment. 

(2) A methodology for classifying specific 
treatments within such groups. 

(3) An appropriate weighting factor for each 
such diagnosis-related group which reflects 
the relative resources used by a facility of a 
uniformed service with respect to treatments 
classified within that group compared to 
treatments classified within other groups. 

(4) An appropriate method for calculating or 
estimating the annual per capita costs of pro-
viding comprehensive health care services to 
members of the uniformed services on active 
duty and covered beneficiaries. 

(Added Pub. L. 99–661, div. A, title VII, § 701(a)(1), 
Nov. 14, 1986, 100 Stat. 3897; amended Pub. L. 
100–456, div. A, title XII, § 1233(e)(1), Sept. 29, 
1988, 102 Stat. 2057; Pub. L. 103–160, div. A, title 
VII, § 714(a), (b)(1), Nov. 30, 1993, 107 Stat. 1690.) 

AMENDMENTS 

1993—Pub. L. 103–160, § 714(b)(1), substituted ‘‘Re-
source allocation methods: capitation or diagnosis-re-
lated groups’’ for ‘‘Diagnosis-related groups’’ as section 
catchline. 

Subsec. (a). Pub. L. 103–160, § 714(a)(1), substituted 
‘‘Capitation or DRG Method’’ for ‘‘DRGs’’ in heading 
and inserted ‘‘capitation or’’ before ‘‘diagnosis-related 
groups’’ in text. 

Subsec. (b). Pub. L. 103–160, § 714(a)(2), substituted 
‘‘Capitation or diagnosis-related groups’’ for ‘‘Diag-
nosis-related groups’’. 

Subsec. (c). Pub. L. 103–160, § 714(a)(3), substituted 
‘‘may’’ for ‘‘shall’’ in two places in introductory provi-
sions and added par. (4). 

1988—Subsec. (c). Pub. L. 100–456 struck out ‘‘(1)’’ be-
fore ‘‘Such regulations’’ in introductory provisions. 

REGULATIONS 

Pub. L. 101–189, div. A, title VII, § 724, Nov. 29, 1989, 103 
Stat. 1478, as amended by Pub. L. 102–190, div. A, title 
VII, § 719, Dec. 5, 1991, 105 Stat. 1404, provided that: 
‘‘The regulations required by section 1101(a) of title 10, 
United States Code, to establish the use of diagnosis-re-
lated groups as the primary criteria for the allocation 
of resources to health care facilities of the uniformed 
services shall be prescribed to take effect not later 
than October 1, 1993, in the case of outpatient treat-
ments.’’ 

Pub. L. 99–661, div. A, title VII, § 701(d)(4), Nov. 14, 
1986, 100 Stat. 3898, as amended by Pub. L. 100–180, div. 
A, title VII, § 724, Dec. 4, 1987, 101 Stat. 1116, provided 
that: ‘‘The Secretary of Defense shall prescribe regula-
tions as required by section 1101(a) of such title (as 
added by subsection (a)(1)) to take effect— 

‘‘(A) in the case of inpatient treatments, not later 
than October 1, 1988; and 

‘‘(B) in the case of outpatient treatments, not later 
than October 1, 1989.’’ 

§ 1102. Confidentiality of medical quality assur-
ance records: qualified immunity for partici-
pants 

(a) CONFIDENTIALITY OF RECORDS.—Medical 
quality assurance records created by or for the 
Department of Defense as part of a medical 
quality assurance program are confidential and 
privileged. Such records may not be disclosed to 
any person or entity, except as provided in sub-
section (c). 

(b) PROHIBITION ON DISCLOSURE AND TESTI-
MONY.—(1) No part of any medical quality assur-
ance record described in subsection (a) may be 
subject to discovery or admitted into evidence 
in any judicial or administrative proceeding, ex-
cept as provided in subsection (c). 

(2) A person who reviews or creates medical 
quality assurance records for the Department of 
Defense or who participates in any proceeding 
that reviews or creates such records may not be 
permitted or required to testify in any judicial 
or administrative proceeding with respect to 
such records or with respect to any finding, rec-
ommendation, evaluation, opinion, or action 
taken by such person or body in connection with 
such records except as provided in this section. 

(c) AUTHORIZED DISCLOSURE AND TESTIMONY.— 
(1) Subject to paragraph (2), a medical quality 
assurance record described in subsection (a) may 
be disclosed, and a person referred to in sub-
section (b) may give testimony in connection 
with such a record, only as follows: 

(A) To a Federal executive agency or private 
organization, if such medical quality assur-
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ance record or testimony is needed by such 
agency or organization to perform licensing or 
accreditation functions related to Department 
of Defense health care facilities or to perform 
monitoring, required by law, of Department of 
Defense health care facilities. 

(B) To an administrative or judicial proceed-
ing commenced by a present or former Depart-
ment of Defense health care provider concern-
ing the termination, suspension, or limitation 
of clinical privileges of such health care pro-
vider. 

(C) To a governmental board or agency or to 
a professional health care society or organiza-
tion, if such medical quality assurance record 
or testimony is needed by such board, agency, 
society, or organization to perform licensing, 
credentialing, or the monitoring of profes-
sional standards with respect to any health 
care provider who is or was a member or an 
employee of the Department of Defense. 

(D) To a hospital, medical center, or other 
institution that provides health care services, 
if such medical quality assurance record or 
testimony is needed by such institution to as-
sess the professional qualifications of any 
health care provider who is or was a member 
or employee of the Department of Defense and 
who has applied for or been granted authority 
or employment to provide health care services 
in or on behalf of such institution. 

(E) To an officer, employee, or contractor of 
the Department of Defense who has a need for 
such record or testimony to perform official 
duties. 

(F) To a criminal or civil law enforcement 
agency or instrumentality charged under ap-
plicable law with the protection of the public 
health or safety, if a qualified representative 
of such agency or instrumentality makes a 
written request that such record or testimony 
be provided for a purpose authorized by law. 

(G) In an administrative or judicial proceed-
ing commenced by a criminal or civil law en-
forcement agency or instrumentality referred 
to in subparagraph (F), but only with respect 
to the subject of such proceeding. 

(2) With the exception of the subject of a qual-
ity assurance action, the identity of any person 
receiving health care services from the Depart-
ment of Defense or the identity of any other per-
son associated with such department for pur-
poses of a medical quality assurance program 
that is disclosed in a medical quality assurance 
record described in subsection (a) shall be de-
leted from that record or document before any 
disclosure of such record is made outside the De-
partment of Defense. Such requirement does not 
apply to the release of information pursuant to 
section 552a of title 5. 

(d) DISCLOSURE FOR CERTAIN PURPOSES.—(1) 
Nothing in this section shall be construed as au-
thorizing or requiring the withholding from any 
person or entity aggregate statistical informa-
tion regarding the results of Department of De-
fense medical quality assurance programs. 

(2) Nothing in this section shall be construed 
as authority to withhold any medical quality as-
surance record from a committee of either 
House of Congress, any joint committee of Con-
gress, or the Comptroller General if such record 

pertains to any matter within their respective 
jurisdictions. 

(e) PROHIBITION ON DISCLOSURE OF RECORD OR 
TESTIMONY.—A person or entity having posses-
sion of or access to a record or testimony de-
scribed by this section may not disclose the con-
tents of such record or testimony in any manner 
or for any purpose except as provided in this sec-
tion. 

(f) EXEMPTION FROM FREEDOM OF INFORMATION 
ACT.—Medical quality assurance records de-
scribed in subsection (a) may not be made avail-
able to any person under section 552 of title 5. 

(g) LIMITATION ON CIVIL LIABILITY.—A person 
who participates in or provides information to a 
person or body that reviews or creates medical 
quality assurance records described in sub-
section (a) shall not be civilly liable for such 
participation or for providing such information 
if the participation or provision of information 
was in good faith based on prevailing profes-
sional standards at the time the medical quality 
assurance program activity took place. 

(h) APPLICATION TO INFORMATION IN CERTAIN 
OTHER RECORDS.—Nothing in this section shall 
be construed as limiting access to the informa-
tion in a record created and maintained outside 
a medical quality assurance program, including 
a patient’s medical records, on the grounds that 
the information was presented during meetings 
of a review body that are part of a medical qual-
ity assurance program. 

(i) REGULATIONS.—The Secretary of Defense 
shall prescribe regulations to implement this 
section. 

(j) DEFINITIONS.—In this section: 
(1) The term ‘‘medical quality assurance pro-

gram’’ means any peer review activity carried 
out before, on, or after November 14, 1986 by or 
for the Department of Defense to assess the 
quality of medical care, including activities 
conducted by individuals, military medical or 
dental treatment facility committees, or other 
review bodies responsible for quality assur-
ance, credentials, infection control, patient 
care assessment (including treatment proce-
dures, blood, drugs, and therapeutics), medical 
records, health resources management review 
and identification and prevention of medical 
or dental incidents and risks. 

(2) The term ‘‘medical quality assurance 
record’’ means the proceedings, records, min-
utes, and reports that emanate from quality 
assurance program activities described in 
paragraph (1) and are produced or compiled by 
the Department of Defense as part of a medi-
cal quality assurance program. 

(3) The term ‘‘health care provider’’ means 
any military or civilian health care profes-
sional who, under regulations of a military de-
partment, is granted clinical practice privi-
leges to provide health care services in a mili-
tary medical or dental treatment facility or 
who is licensed or certified to perform health 
care services by a governmental board or 
agency or professional health care society or 
organization. 

(4) The term ‘‘peer review’’ means any as-
sessment of the quality of medical care carried 
out by a health care professional, including 
any such assessment of professional perform-
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ance, any patient safety program root cause 
analysis or report, or any similar activity de-
scribed in regulations prescribed by the Sec-
retary under subsection (i). 

(k) PENALTY.—Any person who willfully dis-
closes a medical quality assurance record other 
than as provided in this section, knowing that 
such record is a medical quality assurance 
record, shall be fined not more than $3,000 in the 
case of a first offense and not more than $20,000 
in the case of a subsequent offense. 

(Added Pub. L. 99–661, div. A, title VII, 
§ 705(a)[(1)], Nov. 14, 1986, 100 Stat. 3902; amended 
Pub. L. 100–180, div. A, title XII, § 1231(5), Dec. 4, 
1987, 101 Stat. 1160; Pub. L. 101–189, div. A, title 
VI, § 653(f), Nov. 29, 1989, 103 Stat. 1463; Pub. L. 
108–375, div. A, title X, § 1084(c)(2), Oct. 28, 2004, 
118 Stat. 2061; Pub. L. 112–81, div. A, title VII, 
§ 714(a), Dec. 31, 2011, 125 Stat. 1476.) 

AMENDMENTS 

2011—Subsec. (j)(1). Pub. L. 112–81, § 714(a)(1), sub-
stituted ‘‘any peer review activity carried out’’ for 
‘‘any activity carried out’’. 

Subsec. (j)(4). Pub. L. 112–81, § 714(a)(2), added par. (4). 
2004—Subsec. (d)(2). Pub. L. 108–375 substituted 

‘‘Comptroller General’’ for ‘‘General Accounting Of-
fice’’. 

1989—Subsec. (j)(1). Pub. L. 101–189 substituted ‘‘No-
vember 14, 1986’’ for ‘‘the date of the enactment of this 
section’’. 

1987—Subsec. (c)(2). Pub. L. 100–180 struck out 
‘‘, United States Code’’ after ‘‘title 5’’ in second sen-
tence. 

EFFECTIVE DATE OF 2011 AMENDMENT 

Pub. L. 112–81, div. A, title VII, § 714(b), Dec. 31, 2011, 
125 Stat. 1477, provided that: ‘‘The amendments made 
by subsection (a) [amending this section] shall take ef-
fect on January 1, 2012.’’ 

EFFECTIVE DATE 

Pub. L. 99–661, div. A, title VII, § 705(b), Nov. 14, 1986, 
100 Stat. 3904, provided that: ‘‘Section 1102 of title 10, 
United States Code, as added by subsection (a), shall 
apply to all records created before, on, or after the date 
of the enactment of this Act [Nov. 14, 1986] by or for the 
Department of Defense as part of a medical quality as-
surance program.’’ 

§ 1103. Contracts for medical and dental care: 
State and local preemption 

(a) OCCURRENCE OF PREEMPTION.—A law or reg-
ulation of a State or local government relating 
to health insurance, prepaid health plans, or 
other health care delivery or financing methods 
shall not apply to any contract entered into pur-
suant to this chapter by the Secretary of De-
fense or the administering Secretaries to the ex-
tent that the Secretary of Defense or the admin-
istering Secretaries determine that— 

(1) the State or local law or regulation is in-
consistent with a specific provision of the con-
tract or a regulation promulgated by the Sec-
retary of Defense or the administering Sec-
retaries pursuant to this chapter; or 

(2) the preemption of the State or local law 
or regulation is necessary to implement or ad-
minister the provisions of the contract or to 
achieve any other important Federal interest. 

(b) EFFECT OF PREEMPTION.—In the case of the 
preemption under subsection (a) of a State or 

local law or regulation regarding financial sol-
vency, the Secretary of Defense or the admin-
istering Secretaries shall require an independent 
audit of the prime contractor of each contract 
that is entered into pursuant to this chapter and 
covered by the preemption. The audit shall be 
performed by the Defense Contract Audit Agen-
cy. 

(c) STATE DEFINED.—In this section, the term 
‘‘State’’ includes the District of Columbia, the 
Commonwealth of Puerto Rico, the Common-
wealth of the Northern Mariana Islands, and 
each possession of the United States. 

(Added Pub. L. 100–180, div. A, title VII, 
§ 725(a)(1), Dec. 4, 1987, 101 Stat. 1116; amended 
Pub. L. 103–160, div. A, title VII, § 715(a), Nov. 30, 
1993, 107 Stat. 1690; Pub. L. 109–163, div. A, title 
X, § 1057(a)(2), Jan. 6, 2006, 119 Stat. 3440.) 

AMENDMENTS 

2006—Subsec. (c). Pub. L. 109–163 struck out ‘‘Terri-
tory and’’ before ‘‘possession’’. 

1993—Pub. L. 103–160 amended section generally. Prior 
to amendment, section read as follows: 

‘‘(a) The provisions of any contract under this chap-
ter which relate to the nature and extent of coverage 
of benefits (including payments with respect to bene-
fits) shall preempt any law of a State or local govern-
ment, or any regulation issued under such a law, which 
relates to health insurance or plans to the extent that 
such law or regulation is inconsistent with such con-
tractual provisions. 

‘‘(b) In this section, the term ‘State’ includes the Dis-
trict of Columbia, the Commonwealth of Puerto Rico, 
the Commonwealth of the Northern Mariana Islands, 
and each territory and possession of the United 
States.’’ 

EFFECTIVE DATE OF 1993 AMENDMENT 

Pub. L. 103–160, div. A, title VII, § 715(b), Nov. 30, 1993, 
107 Stat. 1691, provided that: ‘‘Section 1103 of title 10, 
United States Code, as amended by subsection (a), shall 
apply with respect to any contract entered into under 
chapter 55 of such title before, on, or after the date of 
the enactment of this Act [Nov. 30, 1993].’’ 

EFFECTIVE DATE 

Pub. L. 100–180, div. A, title VII, § 725(b), Dec. 4, 1987, 
101 Stat. 1117, provided that: ‘‘Section 1103 of such title, 
as added by subsection (a), shall apply with respect to 
any contract entered into after October 1, 1987.’’ 

APPLICABILITY OF PREEMPTION PROVISIONS TO CERTAIN 
CONTRACTS 

Pub. L. 102–396, title IX, § 9032, Oct. 6, 1992, 106 Stat. 
1908, as amended by Pub. L. 103–50, ch. III, § 301, July 2, 
1993, 107 Stat. 250, provided in part ‘‘That the preemp-
tion provisions of section 1103(a) of title 10, United 
States Code, shall not be limited to contractual provi-
sions relating to coverage of benefits, but shall apply to 
all contracts entered into pursuant to this general pro-
vision, the California and Hawaii recompetition con-
tract, and Solicitation Number MDA 906–92–R–0004 and 
shall preempt any and all State and local laws and reg-
ulations which relate to health insurance or health 
care plans’’. 

APPLICABILITY TO CONTRACTS ENTERED INTO PURSUANT 
TO SOLICITATION NUMBER MDA–903–87–R–0047 

Pub. L. 100–463, title VIII, § 8078(b), Oct. 1, 1988, 102 
Stat. 2270–30, provided that preemption provisions of 10 
U.S.C. 1103 shall apply to contracts entered into pursu-
ant to Solicitation Number MDA–903–87–R–0047 and 
shall preempt State and local laws or regulations which 
relate to health insurance or prepaid health care plans. 
Similar provisions were contained in the following 
prior appropriation act: 
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Pub. L. 100–202, § 101(b) [title VIII, § 8104(b)], Dec. 22, 
1987, 101 Stat. 1329–43, 1329–81. 

§ 1104. Sharing of health-care resources with the 
Department of Veterans Affairs 

(a) SHARING OF HEALTH-CARE RESOURCES.— 
Health-care resources of the Department of De-
fense shall be shared with health-care resources 
of the Department of Veterans Affairs in accord-
ance with section 8111 of title 38 or under section 
1535 of title 31. 

(b) REIMBURSEMENT FROM CHAMPUS FUNDS.— 
Pursuant to an agreement entered into under 
section 8111 of title 38 or section 1535 of title 31, 
the Secretary of a military department may re-
imburse the Secretary of Veterans Affairs from 
funds available for that military department for 
the payment of medical care provided under sec-
tion 1079 or 1086 of this title. 

(c) CHARGES.—The Secretary of Defense may 
prescribe by regulation a premium, deductible, 
copayment, or other charge for health care pro-
vided to covered beneficiaries under this chapter 
pursuant to an agreement entered into by the 
Secretary of a military department under sec-
tion 8111 of title 38 or section 1535 of title 31. 

(d) PROVISION OF SERVICES DURING WAR OR NA-
TIONAL EMERGENCY.—Members of the armed 
forces on active duty during and immediately 
following a period of war, or during and imme-
diately following a national emergency involv-
ing the use of the armed forces in armed con-
flict, may be provided health-care services by 
the Department of Veterans Affairs in accord-
ance with section 8111A of title 38. 

(Added Pub. L. 101–189, div. A, title VII, § 722(a), 
Nov. 29, 1989, 103 Stat. 1477; amended Pub. L. 
102–484, div. A, title X, § 1052(14), Oct. 23, 1992, 106 
Stat. 2499; Pub. L. 103–35, title II, § 201(c)(1), May 
31, 1993, 107 Stat. 98; Pub. L. 107–314, div. A, title 
VII, § 721(b), Dec. 2, 2002, 116 Stat. 2595.) 

AMENDMENTS 

2002—Subsec. (a). Pub. L. 107–314 substituted ‘‘shall’’ 
for ‘‘may’’. 

1993—Subsecs. (a) to (c). Pub. L. 103–35, § 201(c)(1)(A), 
substituted ‘‘section 8111 of title 38’’ for ‘‘section 8011 of 
title 38’’. 

Subsec. (d). Pub. L. 103–35, § 201(c)(1)(B), substituted 
‘‘section 8111A of title 38’’ for ‘‘section 8011A of title 
38’’. 

1992—Subsecs. (a) to (c). Pub. L. 102–484, § 1052(14)(A), 
substituted ‘‘section 8011 of title 38’’ for ‘‘section 5011 of 
title 38’’. 

Subsec. (d). Pub. L. 102–484, § 1052(14)(B), substituted 
‘‘section 8011A of title 38’’ for ‘‘section 5011A of title 
38’’. 

EFFECTIVE DATE OF 2002 AMENDMENT 

Amendment by Pub. L. 107–314 effective Oct. 1, 2003, 
see section 721(c) of Pub. L. 107–314, set out as a note 
under section 8111 of Title 38, Veterans’ Benefits. 

§ 1105. Specialized treatment facility program 

(a) PROGRAM AUTHORIZED.—The Secretary of 
Defense may conduct a specialized treatment fa-
cility program pursuant to regulations pre-
scribed by the Secretary of Defense. The Sec-
retary shall consult with the other administer-
ing Secretaries in prescribing regulations for 
the program and in conducting the program. 

(b) FACILITIES AUTHORIZED TO BE USED.— 
Under the specialized treatment facility pro-

gram, the Secretary may designate health care 
facilities of the uniformed services and civilian 
health care facilities as specialized treatment 
facilities. 

(c) WAIVER OF NONEMERGENCY HEALTH CARE 
RESTRICTION.—Under the specialized treatment 
facility program, the Secretary may waive, with 
regard to the provision of a particular service, 
the 40-mile radius restriction set forth in sec-
tion 1079(a)(6) of this title if the Secretary deter-
mines that the use of a different geographical 
area restriction will result in a more cost-effec-
tive provision of the service. 

(d) CIVILIAN FACILITY SERVICE AREA.—For pur-
poses of the specialized treatment facility pro-
gram, the service area of a civilian health care 
facility designated pursuant to subsection (b) 
shall be comparable in size to the service areas 
of facilities of the uniformed services. 

(e) ISSUANCE OF NONAVAILABILITY OF HEALTH 
CARE STATEMENTS.—A covered beneficiary who 
resides within the service area of a specialized 
treatment facility designated under the special-
ized treatment facility program may be required 
to obtain a nonavailability of health care state-
ment in the case of a specialized service offered 
by the facility in order for the covered bene-
ficiary to receive the service outside of the pro-
gram. 

(f) PAYMENT OF COSTS RELATED TO CARE IN 
SPECIALIZED TREATMENT FACILITIES.—(1) Subject 
to paragraph (2), in connection with the treat-
ment of a covered beneficiary under the special-
ized treatment facility program, the Secretary 
may provide the following benefits: 

(A) Full or partial reimbursement of a mem-
ber of the uniformed services for the reason-
able expenses incurred by the member in 
transporting a covered beneficiary to or from 
a health care facility of the uniformed services 
or a civilian health care facility at which spe-
cialized health care services are provided pur-
suant to this chapter. 

(B) Full or partial reimbursement of a per-
son (including a member of the uniformed 
services) for the reasonable expenses of trans-
portation, temporary lodging, and meals (not 
to exceed a per diem rate determined in ac-
cordance with implementing regulations) in-
curred by such person in accompanying a cov-
ered beneficiary as a nonmedical attendant to 
a health care facility referred to in subpara-
graph (A). 

(C) In-kind transportation, lodging, or meals 
instead of reimbursements under subpara-
graph (A) or (B) for transportation, lodging, or 
meals, respectively. 

(2) The Secretary may make reimbursements 
for or provide transportation, lodging, and 
meals under paragraph (1) in the case of a cov-
ered beneficiary only if the total cost to the De-
partment of Defense of doing so and of providing 
the health care in such case is less than the cost 
to the Department of providing the health care 
to the covered beneficiary by other means au-
thorized under this chapter. 

(g) COVERED BENEFICIARY DEFINED.—In this 
section, the term ‘‘covered beneficiary’’ means a 
person covered under section 1079 or 1086 of this 
title. 
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(Added Pub. L. 102–190, div. A, title VII, § 715(a), 
Dec. 5, 1991, 105 Stat. 1403; amended Pub. L. 
103–160, div. A, title VII, § 716(a)(1), Nov. 30, 1993, 
107 Stat. 1691; Pub. L. 104–106, div. A, title VII, 
§ 706, Feb. 10, 1996, 110 Stat. 373; Pub. L. 113–291, 
div. A, title VII, § 703(c)(3), Dec. 19, 2014, 128 Stat. 
3412.) 

AMENDMENTS 

2014—Subsec. (c). Pub. L. 113–291 substituted ‘‘section 
1079(a)(6)’’ for ‘‘section 1079(a)(7)’’. 

1996—Subsec. (h). Pub. L. 104–106 struck out subsec. 
(h) which read as follows: ‘‘EXPIRATION OF PROGRAM.— 
The Secretary may not carry out the specialized treat-
ment facility program authorized by this section after 
September 30, 1995.’’ 

1993—Pub. L. 103–160 substituted ‘‘Specialized treat-
ment facility program’’ for ‘‘Issuance of non-
availability of health care statements’’ as section 
catchline and amended text generally. Prior to amend-
ment, text read as follows: ‘‘In determining whether to 
issue a nonavailability of health care statement for any 
person entitled to health care in facilities of the uni-
formed services under this chapter, the commanding of-
ficer of such a facility may consider the availability of 
health care services for such person pursuant to any 
contract or agreement entered into under this chapter 
for the provision of health care services within the area 
served by that facility.’’ 

§ 1106. Submittal of claims: standard form; time 
limits 

(a) STANDARD FORM.—The Secretary of De-
fense, after consultation with the other admin-
istering Secretaries, shall prescribe by regula-
tion a standard form for the submission of 
claims for the payment of health care services 
provided under this chapter. 

(b) TIME FOR SUBMISSION.—A claim for pay-
ment for services provided under this chapter 
shall be submitted as provided in such regula-
tions as follows: 

(1) In the case of services provided outside 
the United States, the Commonwealth of 
Puerto Rico, or the possessions of the United 
States, by not later than three years after the 
services are provided. 

(2) In the case of any other services, by not 
later than one year after the services are pro-
vided. 

(Added Pub. L. 102–190, div. A, title VII, 
§ 716(a)(1), Dec. 5, 1991, 105 Stat. 1403; amended 
Pub. L. 105–85, div. A, title VII, § 738(a), Nov. 18, 
1997, 111 Stat. 1815; Pub. L. 112–81, div. A, title 
VII, § 712, Dec. 31, 2011, 125 Stat. 1476.) 

AMENDMENTS 

2011—Subsec. (b). Pub. L. 112–81 substituted ‘‘as fol-
lows:’’ for ‘‘not later than one year after the services 
are provided.’’ and added pars. (1) and (2). 

1997—Pub. L. 105–85 substituted ‘‘: standard form; 
time limits’’ for ‘‘under CHAMPUS’’ in section catch-
line and amended text generally. Prior to amendment, 
text read as follows: 

‘‘(a) SUBMITTAL TO CLAIMS PROCESSING OFFICE.—Each 
provider of services under the Civilian Health and Med-
ical Program of the Uniformed Services shall submit 
claims for payment for such services directly to the 
claims processing office designated pursuant to regula-
tions prescribed under subsection (b). A claim for pay-
ment for services shall be submitted in a standard form 
(as prescribed in the regulations) not later than one 
year after the services are provided. 

‘‘(b) REGULATIONS.—The regulations required by sub-
section (a) shall be prescribed by the Secretary of De-

fense after consultation with the other administering 
Secretaries. 

‘‘(c) WAIVER.—The Secretary of Defense may waive 
the requirements of subsection (a) if the Secretary de-
termines that the waiver is necessary in order to en-
sure adequate access for covered beneficiaries to health 
care services under this chapter.’’ 

REGULATIONS 

Pub. L. 102–190, div. A, title VII, § 716(b), Dec. 5, 1991, 
105 Stat. 1404, provided that: ‘‘The regulations required 
by section 1106 of title 10, United States Code (as added 
by subsection (a)), shall be prescribed to take effect not 
later than 180 days after the date of the enactment of 
this Act [Dec. 5, 1991].’’ 

ESTABLISHMENT OF APPEALS PROCESS FOR CLAIMCHECK 
DENIALS 

Pub. L. 105–261, div. A, title VII, § 714, Oct. 17, 1998, 112 
Stat. 2060, provided that: 

‘‘(a) ESTABLISHMENT OF APPEALS PROCESS.—Not later 
than January 1, 1999, the Secretary of Defense shall es-
tablish an appeals process in cases of denials through 
the ClaimCheck computer software system (or any 
other claims processing system that may be used by 
the Secretary) of claims by civilian providers for pay-
ment for health care services provided under the 
TRICARE program. 

‘‘(b) REPORT.—Not later than March 1, 1999, the Sec-
retary shall submit to Congress a report on the imple-
mentation of this section.’’ 

NATIONAL CLAIMS PROCESSING SYSTEM FOR CHAMPUS 

Pub. L. 102–484, div. A, title VII, § 711, Oct. 23, 1992, 106 
Stat. 2433, provided that: 

‘‘(a) CLAIMS PROCESSING SYSTEM REQUIRED.—(1) The 
Secretary of Defense, in consultation with the other 
administering Secretaries, shall provide by contract for 
the operation of a claims processing system to be 
known as the ‘National Claims Processing System for 
CHAMPUS’. The Secretary may procure the system in 
installments, including the use of incremental mod-
ules. The system, including completion and integration 
of all modules, shall be in full operation not later than 
seven years after the date of the enactment of this Act 
[Oct. 23, 1992]. 

‘‘(2) The Secretary shall use competitive procedures 
for entering into any contract or contracts under para-
graph (1). 

‘‘(b) SYSTEM FUNCTIONS.—The claims processing sys-
tem shall include at least the following functions: 

‘‘(1) The maintenance in electronic or written form, 
or both, of appropriate information on health care 
services provided to covered beneficiaries by or 
through third parties under CHAMPUS or any alter-
native CHAMPUS program or demonstration project. 
Such information shall include— 

‘‘(A) the services to which such beneficiaries are 
entitled or eligible under an insurance plan, medi-
cal service plan, or health plan under CHAMPUS; 

‘‘(B) the insurers, medical services, or health 
plans that provide such services; and 

‘‘(C) the services available to beneficiaries under 
each insurance plan, medical service plan, or health 
plan, and the payment required of the beneficiaries 
and the insurer, medical service, or health plan for 
such services under the plan. 
‘‘(2) The ability to receive in electronic or written 

form claims submitted by insurers, medical services, 
and health plans for services provided to covered 
beneficiaries. 

‘‘(3) The ability to process, adjudicate, and pay (by 
electronic or other means) such claims. 

‘‘(4) The provision of the information described in 
paragraphs (1) and (2) and information on the matters 
referred to in paragraph (3) by telephone, electronic, 
or other means to covered beneficiaries, insurers, 
medical services, and health plans. 
‘‘(c) CONSISTENCY WITH MEDICARE CLAIMS REQUIRE-

MENTS.—The Secretary of Defense shall ensure, to the 
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maximum extent practicable, that claims submitted to 
the claims processing system conform to the require-
ments applicable to claims submitted to the Secretary 
of Health and Human Services with respect to medical 
care provided under part A of title XVIII of the Social 
Security Act (42 U.S.C. 1395c et seq.). 

‘‘(d) IDENTIFICATION CARD.—The Secretary of Defense 
shall take appropriate actions to determine whether 
the use by covered beneficiaries of a standard identi-
fication card containing electronically readable infor-
mation will enhance the capability of the claims proc-
essing center to carry out the activities set forth in 
subsection (b). 

‘‘(e) TRANSITION TO SYSTEM.—After January 1, 1996, 
any modification or acquisition related to claims proc-
essing systems operations in the Office of the Civilian 
Health and Medical Program of the Uniformed Services 
shall contain provisions to transfer such operations to 
the claims processing system required by subsection 
(a). After January 1, 1999, any renewal or acquisition 
for fiscal intermediary services (including coordinated 
care implementations in military hospitals and clinics) 
shall contain provisions to transfer claims processing 
systems operations related to such fiscal intermediary 
services to the claims processing system required by 
subsection (a). 

‘‘(f) DEFINITIONS.—For purposes of this section: 
‘‘(1) The term ‘administering Secretaries’ has the 

meaning given that term in paragraph (3) of section 
1072 of title 10, United States Code. 

‘‘(2) The term ‘CHAMPUS’ means the Civilian 
Health and Medical Program of the Uniformed Serv-
ices, as defined in paragraph (4) of such section. 

‘‘(3) The term ‘covered beneficiary’ has the meaning 
given that term in paragraph (5) of such section.’’ 

§ 1107. Notice of use of an investigational new 
drug or a drug unapproved for its applied 
use 

(a) NOTICE REQUIRED.—(1) Whenever the Sec-
retary of Defense requests or requires a member 
of the armed forces to receive an investigational 
new drug or a drug unapproved for its applied 
use, the Secretary shall provide the member 
with notice containing the information specified 
in subsection (d). 

(2) The Secretary shall also ensure that health 
care providers who administer an investiga-
tional new drug or a drug unapproved for its ap-
plied use, or who are likely to treat members 
who receive such a drug, receive the information 
required to be provided under paragraphs (3) and 
(4) of subsection (d). 

(b) TIME OF NOTICE.—The notice required to be 
provided to a member under subsection (a)(1) 
shall be provided before the investigational new 
drug or drug unapproved for its applied use is 
first administered to the member. 

(c) FORM OF NOTICE.—The notice required 
under subsection (a)(1) shall be provided in writ-
ing. 

(d) CONTENT OF NOTICE.—The notice required 
under subsection (a)(1) shall include the follow-
ing: 

(1) Clear notice that the drug being adminis-
tered is an investigational new drug or a drug 
unapproved for its applied use. 

(2) The reasons why the investigational new 
drug or drug unapproved for its applied use is 
being administered. 

(3) Information regarding the possible side 
effects of the investigational new drug or drug 
unapproved for its applied use, including any 
known side effects possible as a result of the 
interaction of such drug with other drugs or 

treatments being administered to the mem-
bers receiving such drug. 

(4) Such other information that, as a condi-
tion of authorizing the use of the investiga-
tional new drug or drug unapproved for its ap-
plied use, the Secretary of Health and Human 
Services may require to be disclosed. 

(e) RECORDS OF USE.—The Secretary of Defense 
shall ensure that the medical records of mem-
bers accurately document— 

(1) the receipt by members of any investiga-
tional new drug or drug unapproved for its ap-
plied use; and 

(2) the notice required by subsection (a)(1). 

(f) LIMITATION AND WAIVER.—(1) In the case of 
the administration of an investigational new 
drug or a drug unapproved for its applied use to 
a member of the armed forces in connection 
with the member’s participation in a particular 
military operation, the requirement that the 
member provide prior consent to receive the 
drug in accordance with the prior consent re-
quirement imposed under section 505(i)(4) of the 
Federal Food, Drug, and Cosmetic Act (21 U.S.C. 
355(i)(4)) may be waived only by the President. 
The President may grant such a waiver only if 
the President determines, in writing, that ob-
taining consent is not in the interests of na-
tional security. 

(2) The waiver authority provided in paragraph 
(1) shall not be construed to apply to any case 
other than a case in which prior consent for ad-
ministration of a particular drug is required by 
reason of a determination by the Secretary of 
Health and Human Services that such drug is 
subject to the investigational new drug require-
ments of section 505(i) of the Federal Food, 
Drug, and Cosmetic Act. 

(3) The Secretary of Defense may request the 
President to waive the prior consent require-
ment with respect to the administration of an 
investigational new drug or a drug unapproved 
for its applied use to a member of the armed 
forces in connection with the member’s partici-
pation in a particular military operation. With 
respect to any such administration— 

(A) the Secretary may not delegate to any 
other official the authority to request the 
President to waive the prior consent require-
ment for the Department of Defense; and 

(B) if the President grants the requested 
waiver, the Secretary shall submit to the 
chairman and ranking minority member of 
each congressional defense committee a notifi-
cation of the waiver, together with the written 
determination of the President under para-
graph (1) and the Secretary’s justification for 
the request or requirement under subsection 
(a) for the member to receive the drug covered 
by the waiver. 

(4) In this subsection: 
(A) The term ‘‘relevant FDA regulations’’ 

means the regulations promulgated under sec-
tion 505(i) of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 355(i)). 

(B) The term ‘‘prior consent requirement’’ 
means the requirement included in the rel-
evant FDA regulations pursuant to section 
505(i)(4) of the Federal Food, Drug, and Cos-
metic Act (21 U.S.C. 355(i)(4)). 
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(g) DEFINITIONS.—In this section: 
(1) The term ‘‘investigational new drug’’ 

means a drug covered by section 505(i) of the 
Federal Food, Drug, and Cosmetic Act (21 
U.S.C. 355(i)). 

(2) The term ‘‘drug unapproved for its ap-
plied use’’ means a drug administered for a use 
not described in the approved labeling of the 
drug under section 505 of the Federal Food, 
Drug, and Cosmetic Act (21 U.S.C. 355). 

(Added Pub. L. 105–85, div. A, title VII, § 766(a), 
Nov. 18, 1997, 111 Stat. 1827; amended Pub. L. 
105–261, div. A, title VII, § 731(a)(1), (b), Oct. 17, 
1998, 112 Stat. 2070, 2071; Pub. L. 106–65, div. A, 
title X, § 1067(1), Oct. 5, 1999, 113 Stat. 774; Pub. 
L. 108–136, div. A, title X, § 1043(b)(7), Nov. 24, 
2003, 117 Stat. 1611; Pub. L. 108–375, div. A, title 
VII, § 726(a), Oct. 28, 2004, 118 Stat. 1992.) 

AMENDMENTS 

2004—Subsec. (f)(1). Pub. L. 108–375, § 726(a)(1), sub-
stituted ‘‘obtaining consent is’’ for ‘‘obtaining con-
sent— 

‘‘(A) is not feasible; 
‘‘(B) is contrary to the best interests of the mem-

ber; or 
‘‘(C) is’’. 

Subsec. (f)(2). Pub. L. 108–375, § 726(a)(2), added par. (2) 
and struck out former par. (2) which read as follows: 
‘‘In making a determination to waive the prior consent 
requirement on a ground described in subparagraph (A) 
or (B) of paragraph (1), the President shall apply the 
standards and criteria that are set forth in the relevant 
FDA regulations for a waiver of the prior consent re-
quirement on that ground.’’ 

2003—Subsec. (f)(4)(C). Pub. L. 108–136 struck out sub-
par. (C) which read as follows: ‘‘The term ‘congres-
sional defense committee’ means each of the following: 

‘‘(i) The Committee on Armed Services and the 
Committee on Appropriations of the Senate. 

‘‘(ii) The Committee on Armed Services and the 
Committee on Appropriations of the House of Rep-
resentatives.’’ 
1999—Subsec. (f)(4)(C)(ii). Pub. L. 106–65 substituted 

‘‘Committee on Armed Services’’ for ‘‘Committee on 
National Security’’. 

1998—Subsec. (b). Pub. L. 105–261, § 731(b)(1), struck 
out ‘‘, if practicable, but in no case later than 30 days 
after the drug is first administered to the member’’ 
after ‘‘administered to the member’’. 

Subsec. (c). Pub. L. 105–261, § 731(b)(2), struck out ‘‘un-
less the Secretary of Defense determines that the use of 
written notice is impractical because of the number of 
members receiving the investigational new drug or 
drug unapproved for its applied use, time constraints, 
or similar reasons. If the Secretary provides notice 
under subsection (a)(1) in a form other than in writing, 
the Secretary shall submit to Congress a report de-
scribing the notification method used and the reasons 
for the use of the alternative method’’ after ‘‘provided 
in writing’’. 

Subsecs. (f), (g). Pub. L. 105–261, § 731(a)(1), added sub-
sec. (f) and redesignated former subsec. (f) as (g). 

EFFECTIVE DATE OF 1998 AMENDMENT 

Pub. L. 105–261, div. A, title VII, § 731(a)(2), Oct. 17, 
1998, 112 Stat. 2071, provided that: ‘‘Subsection (f) of 
section 1107 of title 10, United States Code (as added by 
paragraph (1)), shall apply to the administration of an 
investigational new drug or a drug unapproved for its 
applied use to a member of the Armed Forces in con-
nection with the member’s participation in a particular 
military operation on or after the date of the enact-
ment of this Act [Oct. 17, 1998].’’ 

WAIVERS OF REQUIREMENT FOR PRIOR CONSENT 
GRANTED BEFORE OCTOBER 17, 1998 

Pub. L. 105–261, div. A, title VII, § 731(a)(3), Oct. 17, 
1998, 112 Stat. 2071, provided that: ‘‘A waiver of the re-

quirement for prior consent imposed under the regula-
tions required under paragraph (4) of section 505(i) of 
the Federal Food, Drug, and Cosmetic Act [21 U.S.C. 
355(i)(4)] (or under any antecedent provision of law or 
regulations) that has been granted under that section 
(or antecedent provision of law or regulations) before 
the date of the enactment of this Act [Oct. 17, 1998] for 
the administration of a drug to a member of the Armed 
Forces in connection with the member’s participation 
in a particular military operation may be applied in 
that case after that date only if— 

‘‘(A) the Secretary of Defense personally deter-
mines that the waiver is justifiable on each ground 
on which the waiver was granted; 

‘‘(B) the President concurs in that determination in 
writing; and 

‘‘(C) the Secretary submits to the chairman and 
ranking minority member of each congressional com-
mittee referred to in section 1107(f)(4)(C) of title 10, 
United States Code (as added by paragraph (1))— 

‘‘(i) a notification of the waiver; 
‘‘(ii) the President’s written concurrence; and 
‘‘(iii) the Secretary’s justification for the request 

or for the requirement under subsection 1107(a) of 
such title for the member to receive the drug cov-
ered by the waiver.’’ 

EX. ORD. NO. 13139. IMPROVING HEALTH PROTECTION OF 
MILITARY PERSONNEL PARTICIPATING IN PARTICULAR 
MILITARY OPERATIONS 

Ex. Ord. No. 13139, Sept. 30, 1999, 64 F.R. 54175, pro-
vided: 

By the authority vested in me as President by the 
Constitution and the laws of the United States of 
America, including section 1107 of title 10, United 
States Code, and in order to provide the best health 
protection to military personnel participating in par-
ticular military operations, it is hereby ordered as fol-
lows: 

SECTION 1. Policy. Military personnel deployed in par-
ticular military operations could potentially be ex-
posed to a range of chemical, biological, and radiologi-
cal weapons as well as diseases endemic to an area of 
operations. It is the policy of the United States Gov-
ernment to provide our military personnel with safe 
and effective vaccines, antidotes, and treatments that 
will negate or minimize the effects of these health 
threats. 

SEC. 2. Administration of Investigational New Drugs to 

Members of the Armed Forces. 
(a) The Secretary of Defense (Secretary) shall collect 

intelligence on potential health threats that might be 
encountered in an area of operations. The Secretary 
shall work together with the Secretary of Health and 
Human Services to ensure appropriate counter-
measures are developed. When the Secretary considers 
an investigational new drug or a drug unapproved for 
its intended use (investigational drug) to represent the 
most appropriate countermeasure, it shall be studied 
through scientifically based research and development 
protocols to determine whether it is safe and effective 
for its intended use. 

(b) It is the expectation that the United States Gov-
ernment will administer products approved for their in-
tended use by the Food and Drug Administration 
(FDA). However, in the event that the Secretary con-
siders a product to represent the most appropriate 
countermeasure for diseases endemic to the area of op-
erations or to protect against possible chemical, bio-
logical, or radiological weapons, but the product has 
not yet been approved by the FDA for its intended use, 
the product may, under certain circumstances and 
strict controls, be administered to provide potential 
protection for the health and well-being of deployed 
military personnel in order to ensure the success of the 
military operation. The provisions of 21 CFR Part 312 
contain the FDA requirements for investigational new 
drugs. 

SEC. 3. Informed Consent Requirements and Waiver Pro-

visions. 
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(a) Before administering an investigational drug to 
members of the Armed Forces, the Department of De-
fense (DoD) must obtain informed consent from each 
individual unless the Secretary can justify to the Presi-
dent a need for a waiver of informed consent in accord-
ance with 10 U.S.C. 1107(f). Waivers of informed consent 
will be granted only when absolutely necessary. 

(b) In accordance with 10 U.S.C. 1107(f), the President 
may waive the informed consent requirement for the 
administration of an investigational drug to a member 
of the Armed Forces in connection with the member’s 
participation in a particular military operation, upon a 
written determination by the President that obtaining 
consent: 

(1) is not feasible; 
(2) is contrary to the best interests of the member; 

or 
(3) is not in the interests of national security. 

(c) In making a determination to waive the informed 
consent requirement on a ground described in sub-
section (b)(1) or (b)(2) of this section, the President is 
required by law to apply the standards and criteria set 
forth in the relevant FDA regulations, 21 CFR 50.23(d). 
In determining a waiver based on subsection (b)(3) of 
this section, the President will also consider the stand-
ards and criteria of the relevant FDA regulations. 

(d) The Secretary may request that the President 
waive the informed consent requirement with respect 
to the administration of an investigational drug. The 
Secretary may not delegate the authority to make this 
waiver request. At a minimum, the waiver request shall 
contain: 

(1) A full description of the threat, including the 
potential for exposure. If the threat is a chemical, bi-
ological, or radiological weapon, the waiver request 
shall contain an analysis of the probability the weap-
on will be used, the method or methods of delivery, 
and the likely magnitude of its affect on an exposed 
individual. 

(2) Documentation that the Secretary has complied 
with 21 CFR 50.23(d). This documentation shall in-
clude: 

(A) A statement that certifies and a written jus-
tification that documents that each of the criteria 
and standards set forth in 21 CFR 50.23(d) has been 
met; or 

(B) If the Secretary finds it highly impracticable 
to certify that the criteria and standards set forth 
in 21 CFR 50.23(d) have been fully met because doing 
so would significantly impair the Secretary’s abil-
ity to carry out the particular military mission, a 
written justification that documents which criteria 
and standards have or have not been met, explains 
the reasons for failing to meet any of the criteria 
and standards, and provides additional justification 
why a waiver should be granted solely in the inter-
ests of national security. 
(3) Any additional information pertinent to the 

Secretary’s determination, including the minutes of 
the Institutional Review Board’s (IRB) deliberations 
and the IRB members’ voting record. 
(e) The Secretary shall develop the waiver request in 

consultation with the FDA. 
(f) The Secretary shall submit the waiver request to 

the President and provide a copy to the Commissioner 
of the FDA (Commissioner). 

(g) The Commissioner shall expeditiously review the 
waiver request and certify to the Assistant to the 
President for National Security Affairs (APNSA) and 
the Assistant to the President for Science and Tech-
nology (APST) whether the standards and criteria of 
the relevant FDA regulations have been adequately ad-
dressed and whether the investigational new drug pro-
tocol may proceed subject to a decision by the Presi-
dent on the informed consent waiver request. FDA 
shall base its decision on, and the certification shall in-
clude an analysis describing, the extent and strength of 
the evidence on the safety and effectiveness of the in-
vestigational new drug in relation to the medical risk 
that could be encountered during the military oper-
ation. 

(h) The APNSA and APST will prepare a joint advi-
sory opinion as to whether the waiver of informed con-
sent should be granted and will forward it, along with 
the waiver request and the FDA certification to the 
President. 

(i) The President will approve or deny the waiver re-
quest and will provide written notification of the deci-
sion to the Secretary and the Commissioner. 

SEC. 4. Required Action After Waiver is Issued. (a) Fol-
lowing a Presidential waiver under 10 U.S.C. 1107(f), the 
DoD offices responsible for implementing the waiver, 
DoD’s Office of the Inspector General, and the FDA, 
consistent with its regulatory role, will conduct an on-
going review and monitoring to assess adherence to the 
standards and criteria under 21 CFR 50.23(d) and this 
order. The responsible DoD offices shall also adhere to 
any periodic reporting requirements specified by the 
President at the time of the waiver approval. The Sec-
retary shall submit the findings to the President and 
provide a copy to the Commissioner. 

(b) The Secretary shall, as soon as practicable, make 
the congressional notifications required by 10 U.S.C. 
1107(f)(2)(B). 

(c) The Secretary shall, as soon as practicable and 
consistent with classification requirements, issue a 
public notice in the Federal Register describing each 
waiver of informed consent determination and a sum-
mary of the most updated scientific information on the 
products used, as well as other information the Presi-
dent determines is appropriate. 

(d) The waiver will expire at the end of 1 year (or an 
alternative time period not to exceed 1 year, specified 
by the President at the time of approval), or when the 
Secretary informs the President that the particular 
military operation creating the need for the use of the 
investigational drug has ended, whichever is earlier. 
The President may revoke the waiver based on changed 
circumstances or for any other reason. If the Secretary 
seeks to renew a waiver prior to its expiration, the Sec-
retary must submit to the President an updated re-
quest, specifically identifying any new information 
available relevant to the standards and criteria under 
21 CFR 50.23(d). To request to renew a waiver, the Sec-
retary must satisfy the criteria for a waiver as de-
scribed in section 3 of this order. 

(e) The Secretary shall notify the President and the 
Commissioner if the threat countered by the investiga-
tional drug changes significantly or if significant new 
information on the investigational drug is received. 

SEC. 5. Training for Military Personnel. (a) The DoD 
shall provide ongoing training and health risk commu-
nication on the requirements of using an investiga-
tional drug in support of a military operation to all 
military personnel, including those in leadership posi-
tions, during chemical and biological warfare defense 
training and other training, as appropriate. This on-
going training and health risk communication shall in-
clude general information about 10 U.S.C. 1107 and 21 
CFR 50.23(d). 

(b) If the President grants a waiver under 10 U.S.C. 
1107(f), the DoD shall provide training to all military 
personnel conducting the waiver protocol and health 
risk communication to all military personnel receiving 
the specific investigational drug to be administered 
prior to its use. 

(c) The Secretary shall submit the training and 
health risk communication plans as part of the inves-
tigational new drug protocol submission to the FDA 
and the reviewing IRB. Training and health risk com-
munication shall include at a minimum: 

(1) The basis for any determination by the Presi-
dent that informed consent is not or may not be fea-
sible; 

(2) The means for tracking use and adverse effects 
of the investigational drug; 

(3) The benefits and risks of using the investiga-
tional drug; and 

(4) A statement that the investigational drug is not 
approved (or not approved for the intended use). 
(d) The DoD shall keep operational commanders in-

formed of the overall requirements of successful proto-
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col execution and their role, with the support of medi-
cal personnel, in ensuring successful execution of the 
protocol. 

SEC. 6. Scope. (a) This order applies to the consider-
ation and Presidential approval of a waiver of informed 
consent under 10 U.S.C. 1107 and does not apply to other 
FDA regulations. 

(b) This order is intended only to improve the inter-
nal management of the Federal Government. Nothing 
contained in this order shall create any right or bene-
fit, substantive or procedural, enforceable by any party 
against the United States, its agencies or instrumen-
talities, its officers or employees, or any other person. 

WILLIAM J. CLINTON. 

§ 1107a. Emergency use products 

(a) WAIVER BY THE PRESIDENT.—(1) In the case 
of the administration of a product authorized 
for emergency use under section 564 of the Fed-
eral Food, Drug, and Cosmetic Act to members 
of the armed forces, the condition described in 
section 564(e)(1)(A)(ii)(III) of such Act and re-
quired under paragraph (1)(A) or (2)(A) of such 
section 564(e), designed to ensure that individ-
uals are informed of an option to accept or 
refuse administration of a product, may be 
waived only by the President only if the Presi-
dent determines, in writing, that complying 
with such requirement is not in the interests of 
national security. 

(2) The waiver authority provided in paragraph 
(1) shall not be construed to apply to any case 
other than a case in which an individual is re-
quired to be informed of an option to accept or 
refuse administration of a particular product by 
reason of a determination by the Secretary of 
Health and Human Services that emergency use 
of such product is authorized under section 564 
of the Federal Food, Drug, and Cosmetic Act. 

(b) PROVISION OF INFORMATION.—If the Presi-
dent, under subsection (a), waives the condition 
described in section 564(e)(1)(A)(ii)(III) of the 
Federal Food, Drug, and Cosmetic Act, and if 
the Secretary of Defense, in consultation with 
the Secretary of Health and Human Services, 
makes a determination that it is not feasible 
based on time limitations for the information 
described in section 564(e)(1)(A)(ii)(I) or (II) of 
such Act and required under paragraph (1)(A) or 
(2)(A) of such section 564(e), to be provided to a 
member of the armed forces prior to the admin-
istration of the product, such information shall 
be provided to such member of the armed forces 
(or next-of-kin in the case of the death of a 
member) to whom the product was administered 
as soon as possible, but not later than 30 days, 
after such administration. The authority pro-
vided for in this subsection may not be dele-
gated. Information concerning the administra-
tion of the product shall be recorded in the med-
ical record of the member. 

(c) APPLICABILITY OF OTHER PROVISIONS.—In 
the case of an authorization by the Secretary of 
Health and Human Services under section 
564(a)(1) of the Federal Food, Drug, and Cos-
metic Act based on a determination by the Sec-
retary of Defense under section 564(b)(1)(B) of 
such Act, subsections (a) through (f) of section 
1107 shall not apply to the use of a product that 
is the subject of such authorization, within the 
scope of such authorization and while such au-
thorization is effective. 

(Added Pub. L. 108–136, div. A, title XVI, 
§ 1603(b)(1), Nov. 24, 2003, 117 Stat. 1689; amended 
Pub. L. 108–375, div. A, title VII, § 726(b), Oct. 28, 
2004, 118 Stat. 1992; Pub. L. 109–364, div. A, title 
X, § 1071(a)(5), (g)(7), Oct. 17, 2006, 120 Stat. 2398, 
2402; Pub. L. 115–91, div. A, title VII, § 716, Dec. 
12, 2017, 131 Stat. 1438; Pub. L. 115–92, § 1(c), Dec. 
12, 2017, 131 Stat. 2025.) 

REFERENCES IN TEXT 

Section 564 of the Federal Food, Drug, and Cosmetic 
Act, referred to in text, is classified to section 360bbb–3 
of Title 21, Food and Drugs. 

AMENDMENTS 

2017—Subsec. (d). Pub. L. 115–92 struck out subsec. (d) 
which related to additional authority to reduce deaths 
and severity of injuries caused by agents of war. 

Pub. L. 115–91 added subsec. (d). 
2006—Subsec. (a). Pub. L. 109–364, § 1071(g)(7), made 

technical correction to directory language of Pub. L. 
108–375, § 726(b)(1). See 2004 Amendment note below. 

Pub. L. 109–364, § 1071(a)(5), redesignated subpars. (A) 
and (B) as pars. (1) and (2), respectively, and, in par. (2), 
substituted ‘‘paragraph (1)’’ for ‘‘subparagraph (A)’’. 

2004—Subsec. (a). Pub. L. 108–375, § 726(b)(1), as amend-
ed by Pub. L. 109–364, § 1071(g)(7), inserted ‘‘(A)’’ after 
‘‘PRESIDENT.—’’. 

Subsec. (a)(A). Pub. L. 108–375, § 726(b)(2), struck out 
‘‘is not feasible, is contrary to the best interests of the 
members affected, or’’ after ‘‘such requirement’’. 

Subsec. (a)(B). Pub. L. 108–375, § 726(b)(3), added sub-
par. (B). 

EFFECTIVE DATE OF 2017 AMENDMENT 

Pub. L. 115–92, § 1(c), Dec. 12, 2017, 131 Stat. 2025, pro-
vided that the amendment made by section 1(c) is effec-
tive as of the enactment of the National Defense Au-
thorization Act for Fiscal Year 2018 [Pub. L. 115–91]. 

EFFECTIVE DATE OF 2006 AMENDMENT 

Pub. L. 109–364, div. A, title X, § 1071(g), Oct. 17, 2006, 
120 Stat. 2402, provided that the amendment made by 
section 1071(g)(7) is effective as of Oct. 28, 2004, and as 
if included in Pub. L. 108–375 as enacted. 

TERMINATION DATE 

Pub. L. 108–136, div. A, title XVI, § 1603(d), Nov. 24, 
2003, 117 Stat. 1690, which provided that section 1603 of 
Pub. L. 108–136 (enacting this section and section 
360bbb–3 of Title 21, Food and Drugs, and amending sec-
tion 331 of Title 21) would not be in effect (and the law 
was to read as if that section had never been enacted) 
as of the date on which, following enactment of the 
Project Bioshield Act of 2003, the President submits to 
Congress a notification that the Project Bioshield Act 
of 2003 provides an effective emergency use authority 
with respect to members of the Armed Forces, was re-
pealed by Pub. L. 108–276, § 4(b), July 21, 2004, 118 Stat. 
859. [The Project Bioshield Act of 2003 was not enacted.] 

§ 1108. Health care coverage through Federal 
Employees Health Benefits program: dem-
onstration project 

(a) FEHBP OPTION DEMONSTRATION.—The Sec-
retary of Defense, after consulting with the 
other administering Secretaries, shall enter into 
an agreement with the Office of Personnel Man-
agement to conduct a demonstration project (in 
this section referred to as the ‘‘demonstration 
project’’) under which eligible beneficiaries de-
scribed in subsection (b) and residing within one 
of the areas covered by the demonstration 
project may enroll in health benefits plans of-
fered through the Federal Employees Health 
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1 See References in Text note below. 

Benefits program under chapter 89 of title 5. The 
number of eligible beneficiaries and family 
members of such beneficiaries under subsection 
(b)(2) who may be enrolled in health benefits 
plans during the enrollment period under sub-
section (d)(2) may not exceed 66,000. 

(b) ELIGIBLE BENEFICIARIES; COVERAGE.—(1) An 
eligible beneficiary under this subsection is— 

(A) a member or former member of the uni-
formed services described in section 1074(b) of 
this title who is entitled to hospital insurance 
benefits under part A of title XVIII of the So-
cial Security Act (42 U.S.C. 1395c et seq.); 

(B) an individual who is an unremarried 
former spouse of a member or former member 
described in section 1072(2)(F) or 1072(2)(G)); 

(C) an individual who is— 
(i) a dependent of a deceased member or 

former member described in section 1076(b) 
or 1076(a)(2)(B) of this title or of a member 
who died while on active duty for a period of 
more than 30 days; and 

(ii) a member of family as defined in sec-
tion 8901(5) of title 5; or 

(D) an individual who is— 
(i) a dependent of a living member or 

former member described in section 
1076(b)(1) of this title who is entitled to hos-
pital insurance benefits under part A of title 
XVIII of the Social Security Act, regardless 
of the member’s or former member’s eligi-
bility for such hospital insurance benefits; 
and 

(ii) a member of family as defined in sec-
tion 8901(5) of title 5. 

(2) Eligible beneficiaries may enroll in a Fed-
eral Employees Health Benefit plan under chap-
ter 89 of title 5 under this section for self-only 
coverage or for self and family coverage which 
includes any dependent of the member or former 
member who is a family member for purposes of 
such chapter. 

(3) A person eligible for coverage under this 
subsection shall not be required to satisfy any 
eligibility criteria specified in chapter 89 of title 
5 (except as provided in paragraph (1)(C) or 
(1)(D)) as a condition for enrollment in health 
benefits plans offered through the Federal Em-
ployees Health Benefits program under the dem-
onstration project. 

(4) For purposes of determining whether an in-
dividual is a member of family under paragraph 
(5) of section 8901 of title 5 for purposes of para-
graph (1)(C) or (1)(D), a member or former mem-
ber described in section 1076(b) or 1076(a)(2)(B) of 
this title shall be deemed to be an employee 
under such section. 

(5) An eligible beneficiary who is eligible to 
enroll in the Federal Employees Health Benefits 
program as an employee under chapter 89 of 
title 5 is not eligible to enroll in a Federal Em-
ployees Health Benefits plan under this section. 

(c) AREA OF DEMONSTRATION PROJECT.—The 
Secretary of Defense and the Director of the Of-
fice of Personnel Management shall jointly iden-
tify and select the geographic areas in which the 
demonstration project will be conducted. The 
Secretary and the Director shall establish at 
least six, but not more than ten, such dem-
onstration areas. In establishing the areas, the 
Secretary and Director shall include— 

(1) an area that includes the catchment area 
of one or more military medical treatment fa-
cilities; 

(2) an area that is not located in the catch-
ment area of a military medical treatment fa-
cility; 

(3) an area in which there is a Medicare Sub-
vention Demonstration project area under sec-
tion 1896 1 of title XVIII of the Social Security 
Act (42 U.S.C. 1395ggg); and 

(4) not more than one area for each 
TRICARE region. 

(d) DURATION OF DEMONSTRATION PROJECT.—(1) 
The Secretary of Defense shall conduct the dem-
onstration project during three contract years 
under the Federal Employees Health Benefits 
program. 

(2) Eligible beneficiaries shall, as provided 
under the agreement pursuant to subsection (a), 
be permitted to enroll in the demonstration 
project during an open enrollment period for the 
year 2000 (conducted in the fall of 1999). The 
demonstration project shall terminate on De-
cember 31, 2002. 

(e) PROHIBITION AGAINST USE OF MTFS AND EN-
ROLLMENT UNDER TRICARE.—Covered bene-
ficiaries under this chapter who are provided 
coverage under the demonstration project shall 
not be eligible to receive care at a military med-
ical treatment facility or to enroll in a health 
care plan under the TRICARE program. 

(f) TERM OF ENROLLMENT IN PROJECT.—(1) Sub-
ject to paragraphs (2) and (3), the period of en-
rollment of an eligible beneficiary who enrolls 
in the demonstration project during the open 
enrollment period for the year 2000 shall be 
three years unless the beneficiary disenrolls be-
fore the termination of the project. 

(2) A beneficiary who elects to enroll in the 
project, and who subsequently discontinues en-
rollment in the project before the end of the pe-
riod described in paragraph (1), shall not be eli-
gible to reenroll in the project. 

(3) An eligible beneficiary enrolled in a Fed-
eral Employees Health Benefits plan under this 
section may change health benefits plans and 
coverage in the same manner as any other Fed-
eral Employees Health Benefits program bene-
ficiary may change such plans. 

(g) EFFECT OF CANCELLATION.—The cancella-
tion by an eligible beneficiary of coverage under 
the Federal Employee Health Benefits program 
shall be irrevocable during the term of the dem-
onstration project. 

(h) SEPARATE RISK POOLS; CHARGES.—(1) The 
Director of the Office of Personnel Management 
shall require health benefits plans under chapter 
89 of title 5 that participate in the demonstra-
tion project to maintain a separate risk pool for 
purposes of establishing premium rates for eligi-
ble beneficiaries who enroll in such a plan in ac-
cordance with this section. 

(2) The Director shall determine total sub-
scription charges for self only or for family cov-
erage for eligible beneficiaries who enroll in a 
health benefits plan under chapter 89 of title 5 in 
accordance with this section. The subscription 
charges shall include premium charges paid to 
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the plan and amounts described in section 
8906(c) of title 5 for administrative expenses and 
contingency reserves. 

(i) GOVERNMENT CONTRIBUTIONS.—The Sec-
retary of Defense shall be responsible for the 
Government contribution for an eligible bene-
ficiary who enrolls in a health benefits plan 
under chapter 89 of title 5 in accordance with 
this section, except that the amount of the con-
tribution may not exceed the amount of the 
Government contribution which would be pay-
able if the electing beneficiary were an em-
ployee (as defined for purposes of such chapter) 
enrolled in the same health benefits plan and 
level of benefits. 

(j) APPLICATION OF MEDIGAP PROTECTIONS TO 
DEMONSTRATION PROJECT ENROLLEES.—(1) Sub-
ject to paragraph (2), the provisions of section 
1882(s)(3) (other than clauses (i) through (iv) of 
subparagraph (B)) and 1882(s)(4) of the Social Se-
curity Act shall apply to enrollment (and termi-
nation of enrollment) in the demonstration 
project under this section, in the same manner 
as they apply to enrollment (and termination of 
enrollment) with a Medicare+Choice 2 organiza-
tion in a Medicare+Choice 2 plan. 

(2) In applying paragraph (1)— 
(A) any reference in clause (v) or (vi) of sec-

tion 1882(s)(3)(B) of such Act to 12 months is 
deemed a reference to 36 months; and 

(B) the notification required under section 
1882(s)(3)(D) of such Act shall be provided in a 
manner specified by the Secretary of Defense 
in consultation with the Director of the Office 
of Personnel Management. 

(Added Pub. L. 105–261, div. A, title VII, 
§ 721(a)(1), Oct. 17, 1998, 112 Stat. 2061; amended 
Pub. L. 108–375, div. A, title X, § 1084(d)(8), Oct. 
28, 2004, 118 Stat. 2061; Pub. L. 112–239, div. A, 
title X, § 1076(g)(1), Jan. 2, 2013, 126 Stat. 1955.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. 
(b)(1)(A), (D)(i), and (j)(1), is act Aug. 14, 1935, ch. 531, 49 
Stat. 620, as amended. Part A of title XVIII of the Act 
is classified generally to Part A (§ 1395c et seq.) of sub-
chapter XVIII of chapter 7 of Title 42, The Public 
Health and Welfare. Section 1882 of the Act is classified 
to section 1395ss of Title 42. For complete classification 
of this Act to the Code, see section 1305 of Title 42 and 
Tables. 

Section 1896 of the Social Security Act, referred to in 
subsec. (c)(3), was classified to section 1395ggg of Title 
42, The Public Health and Welfare, and was omitted 
from the Code. 

AMENDMENTS 

2013—Subsecs. (j) to (l). Pub. L. 112–239 redesignated 
subsec. (l) as (j) and struck out former subsecs. (j) and 
(k) which required reports regarding the demonstration 
project by the Secretary of Defense and the Director of 
the Office of Personnel Management and by the Comp-
troller General. 

2004—Subsec. (e). Pub. L. 108–375 substituted ‘‘health’’ 
for ‘‘heath’’. 

CHANGE OF NAME 

References to Medicare+Choice deemed to refer to 
Medicare Advantage or MA, subject to an appropriate 
transition provided by the Secretary of Health and 
Human Services in the use of those terms, see section 

201(b) of Pub. L. 108–173, set out as a note under section 
1395w–21 of Title 42, The Public Health and Welfare. 

COMPREHENSIVE EVALUATION OF IMPLEMENTATION OF 
DEMONSTRATION PROJECTS AND TRICARE PHARMACY 
REDESIGN 

Pub. L. 105–261, div. A, title VII, § 724, Oct. 17, 1998, 112 
Stat. 2069, as amended by Pub. L. 106–65, div. A, title X, 
§ 1067(3), Oct. 5, 1999, 113 Stat. 774, required the Comp-
troller General, not later than Mar. 31, 2003, to submit 
to committees of Congress a report containing a com-
prehensive comparative analysis of the FEHBP dem-
onstration project conducted under this section, the 
TRICARE Senior Supplement under Pub. L. 105–261, 
§ 722, formerly set out as a note under section 1073 of 
this title, and the redesign of the TRICARE pharmacy 
system under section Pub. L. 105–261, § 723, set out as a 
note under section 1073 of this title. 

§ 1109. Organ and tissue donor program 

(a) RESPONSIBILITIES OF THE SECRETARY OF DE-
FENSE.—The Secretary of Defense shall ensure 
that the advanced systems developed for record-
ing armed forces members’ personal data and in-
formation (such as the SMARTCARD, 
MEDITAG, and Personal Information Carrier) 
include the capability to record organ and tissue 
donation elections. 

(b) RESPONSIBILITIES OF THE SECRETARIES OF 
THE MILITARY DEPARTMENTS.—The Secretaries 
of the military departments shall ensure that— 

(1) appropriate information about organ and 
tissue donation is provided— 

(A) to each officer candidate during initial 
training; and 

(B) to each recruit— 
(i) after completion by the recruit of 

basic training; and 
(ii) before arrival of the recruit at the 

first duty assignment of the recruit; 

(2) members of the armed forces are given re-
curring, specific opportunities to elect to be 
organ or tissue donors during service in the 
armed forces and upon retirement; and 

(3) members of the armed forces electing to 
be organ or tissue donors are encouraged to 
advise their next of kin concerning the dona-
tion decision and any subsequent change of 
that decision. 

(c) RESPONSIBILITIES OF THE SURGEONS GEN-
ERAL OF THE MILITARY DEPARTMENTS.—The Sur-
geons General of the military departments shall 
ensure that— 

(1) appropriate training is provided to en-
listed and officer medical personnel to facili-
tate the effective operation of organ and tis-
sue donation activities under garrison condi-
tions and, to the extent possible, under oper-
ational conditions; and 

(2) medical logistical activities can, to the 
extent possible without jeopardizing oper-
ational requirements, support an effective 
organ and tissue donation program. 

(Added Pub. L. 105–261, div. A, title VII, 
§ 741(b)(1), Oct. 17, 1998, 112 Stat. 2073; amended 
Pub. L. 106–398, § 1 [[div. A], title X, § 1087(a)(8)], 
Oct. 30, 2000, 114 Stat. 1654, 1654A–290.) 

AMENDMENTS 

2000—Subsec. (b). Pub. L. 106–398 struck out ‘‘(1)’’ be-
fore ‘‘The Secretaries’’ in introductory provisions. 
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FINDINGS 

Pub. L. 105–261, div. A, title VII, § 741(a), Oct. 17, 1998, 
112 Stat. 2073, provided that: ‘‘Congress makes the fol-
lowing findings: 

‘‘(1) Organ and tissue transplantation is one of the 
most remarkable medical success stories in the his-
tory of medicine. 

‘‘(2) Each year, the number of people waiting for 
organ or tissue transplantation increases. It is esti-
mated that there are approximately 39,000 patients, 
ranging in age from babies to those in retirement, 
awaiting transplants of kidneys, hearts, livers, and 
other solid organs. 

‘‘(3) The Department of Defense has made signifi-
cant progress in increasing the awareness of the im-
portance of organ and tissue donations among mem-
bers of the Armed Forces. 

‘‘(4) The inclusion of organ and tissue donor elec-
tions in the Defense Enrollment Eligibility Reporting 
System (DEERS) central database represents a major 
step in ensuring that organ and tissue donor elections 
are a matter of record and are accessible in a timely 
manner.’’ 

REPORT ON IMPLEMENTATION 

Pub. L. 105–261, div. A, title VII, § 741(c), Oct. 17, 1998, 
112 Stat. 2074, as amended by Pub. L. 106–65, div. A, title 
X, § 1067(3), Oct. 5, 1999, 113 Stat. 774, directed the Sec-
retary of Defense to submit to committees of Congress 
a report on the implementation of this section not 
later than Sept. 1, 1999. 

§ 1110. Anthrax vaccine immunization program; 
procedures for exemptions and monitoring 
reactions 

(a) PROCEDURES FOR MEDICAL AND ADMINISTRA-
TIVE EXEMPTIONS.—(1) The Secretary of Defense 
shall establish uniform procedures under which 
members of the armed forces may be exempted 
from participating in the anthrax vaccine im-
munization program for either administrative or 
medical reasons. 

(2) The Secretaries of the military depart-
ments shall provide for notification of all mem-
bers of the armed forces of the procedures estab-
lished pursuant to paragraph (1). 

(b) SYSTEM FOR MONITORING ADVERSE REAC-
TIONS.—(1) The Secretary shall establish a sys-
tem for monitoring adverse reactions of mem-
bers of the armed forces to the anthrax vaccine. 
That system shall include the following: 

(A) Independent review of Vaccine Adverse 
Event Reporting System reports. 

(B) Periodic surveys of personnel to whom 
the vaccine is administered. 

(C) A continuing longitudinal study of a pre- 
identified group of members of the armed 
forces (including men and women and mem-
bers from all services). 

(D) Active surveillance of a sample of mem-
bers to whom the anthrax vaccine has been ad-
ministered that is sufficient to identify, at the 
earliest opportunity, any patterns of adverse 
reactions, the discovery of which might be de-
layed by reliance solely on the Vaccine Ad-
verse Event Reporting System. 

(2) The Secretary may extend or expand any 
ongoing or planned study or analysis of trends 
in adverse reactions of members of the armed 
forces to the anthrax vaccine in order to meet 
any of the requirements in paragraph (1). 

(3) The Secretary shall establish guidelines 
under which members of the armed forces who 

are determined by an independent expert panel 
to be experiencing unexplained adverse reac-
tions may obtain access to a Department of De-
fense Center of Excellence treatment facility for 
expedited treatment and follow up. 

(Added Pub. L. 106–398, § 1 [[div. A], title VII, 
§ 751(b)(1)], Oct. 30, 2000, 114 Stat. 1654, 1654A–193.) 

DEADLINES FOR ESTABLISHMENT AND IMPLEMENTATION 

Pub. L. 106–398, § 1 [[div. A], title VII, § 751(e)], Oct. 30, 
2000, 114 Stat. 1654, 1654A–195, provided that: ‘‘The Sec-
retary of Defense shall— 

‘‘(1) not later than April 1, 2001, establish the uni-
form procedures for exemption from participation in 
the anthrax vaccine immunization program of the 
Department of Defense required under subsection (a) 
of section 1110 of title 10, United States Code (as 
added by subsection (b)); 

‘‘(2) not later than July 1, 2001, establish the system 
for monitoring adverse reactions of members of the 
Armed Forces to the anthrax vaccine required under 
subsection (b)(1) of such section; 

‘‘(3) not later than April 1, 2001, establish the guide-
lines under which members of the Armed Forces may 
obtain access to a Department of Defense Center of 
Excellence treatment facility for expedited treat-
ment and follow up required under subsection (b)(3) of 
such section; and 

‘‘(4) not later than July 1, 2001, prescribe the regula-
tions regarding emergency essential employees of the 
Department of Defense required under subsection (a) 
of section 1580a of such title (as added by sub-
section(c)).’’ 

§ 1110a. Notification of certain individuals re-
garding options for enrollment under Medi-
care part B 

(a) IN GENERAL.—(1) As soon as practicable, 
the Secretary of Defense shall notify each indi-
vidual described in subsection (b)— 

(A) that the individual is no longer eligible 
for health care benefits under the TRICARE 
program under this chapter; and 

(B) of options available for enrollment of the 
individual in the supplementary medical in-
surance program under part B of title XVIII of 
the Social Security Act (42 U.S.C. 1395j et 
seq.). 

(2) In carrying out this subsection, the Sec-
retary of Defense shall— 

(A) establish procedures for identifying indi-
viduals described in subsection (b); and 

(B) consult with the Secretary of Health and 
Human Services to accurately identify and no-
tify such individuals. 

(b) INDIVIDUALS DESCRIBED.—An individual de-
scribed in this subsection is an individual who 
is— 

(1) a covered beneficiary; 
(2) entitled to benefits under part A of title 

XVIII of the Social Security Act (42 U.S.C. 
1395c) under section 226(b) or section 226A of 
such Act (42 U.S.C. 426(b) and 426–1); and 

(3) eligible to enroll in the supplementary 
medical insurance program under part B of 
such title (42 U.S.C. 1395j et seq.). 

(Added Pub. L. 111–84, div. A, title VII, § 707(a), 
Oct. 28, 2009, 123 Stat. 2376.) 

REFERENCES IN TEXT 

The Social Security Act, referred to in subsecs. 
(a)(1)(B) and (b)(2), (3), is act Aug. 14, 1935, ch. 531, 49 
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Stat. 620. Parts A and B of title XVIII of the Act are 
classified generally to parts A (§ 1395c et seq.) and B 
(§ 1395j et seq.), respectively, of subchapter XVIII of 
chapter 7 of Title 42, The Public Health and Welfare. 
For complete classification of this Act to the Code, see 
section 1305 of Title 42 and Tables. 

§ 1110b. TRICARE program: extension of depend-
ent coverage 

(a) IN GENERAL.—In accordance with sub-
section (c), an individual described in subsection 
(b) shall be deemed to be a dependent (as de-
scribed in section 1072(2)(D) of this title) for pur-
poses of coverage under the TRICARE program. 

(b) INDIVIDUAL DESCRIBED.—An individual de-
scribed in this subsection is an individual who— 

(1) would be a dependent under section 
1072(2) of this title but for exceeding an age 
limit under such section; 

(2) has not attained the age of 26; 
(3) is not eligible to enroll in an eligible em-

ployer-sponsored plan (as defined in section 
5000A(f)(2) of the Internal Revenue Code of 
1986); 

(4) is not otherwise a dependent of a member 
or a former member under any subparagraph 
of section 1072(2) of this title; and 

(5) meets other criteria specified in regula-
tions prescribed by the Secretary, similar to 
regulations prescribed by the Secretary of 
Health and Human Services under section 
2714(b) of the Public Health Service Act. 

(c) PREMIUM.—(1) The Secretary shall pre-
scribe by regulation a premium (or premiums) 
for coverage under the TRICARE program pro-
vided pursuant to this section to an individual 
described in subsection (b). Such premium shall 
apply instead of any enrollment fees required 
under section 1075 or 1075a of this title, as appro-
priate. 

(2) The monthly amount of the premium in ef-
fect for a month for coverage under the 
TRICARE program pursuant to this section 
shall be the amount equal to the cost of such 
coverage that the Secretary determines on an 
appropriate actuarial basis. 

(3) The Secretary shall prescribe the require-
ments and procedures applicable to the payment 
of premiums under this subsection. 

(4) Amounts collected as premiums under this 
subsection shall be credited to the appropriation 
available for the Defense Health Program Ac-
count under section 1100 of this title, shall be 
merged with sums in such Account that are 
available for the fiscal year in which collected, 
and shall be available under subsection (b) of 
such section for such fiscal year. 

(Added Pub. L. 111–383, div. A, title VII, 
§ 702(a)(1), Jan. 7, 2011, 124 Stat. 4244; Pub. L. 
114–328, div. A, title VII, § 701(j)(1)(F), Dec. 23, 
2016, 130 Stat. 2192; Pub. L. 115–91, div. A, title 
VII, § 739(f), Dec. 12, 2017, 131 Stat. 1447.) 

REFERENCES IN TEXT 

Section 5000A of the Internal Revenue Code of 1986, 
referred to in subsec. (b)(3), is classified to section 
5000A of Title 26, Internal Revenue Code. 

Section 2714 of the Public Health Service Act, re-
ferred to in subsec. (b)(5), is classified to section 
300gg–14 of Title 42, The Public Health and Welfare. 

AMENDMENTS 

2017—Subsec. (c)(1). Pub. L. 115–91 substituted ‘‘sec-
tion 1075 or 1075a of this title, as appropriate’’ for ‘‘sec-
tion 1075 of this section’’. 

2016—Subsec. (c)(1). Pub. L. 114–328 inserted at end 
‘‘Such premium shall apply instead of any enrollment 
fees required under section 1075 of this section.’’ 

EFFECTIVE DATE OF 2016 AMENDMENT 

Amendment by Pub. L. 114–328 applicable with re-
spect to the provision of health care under the 
TRICARE program beginning on Jan. 1, 2018, see sec-
tion 701(k) of Pub. L. 114–328, set out as a note under 
section 1072 of this title. 

EFFECTIVE DATE AND REGULATIONS 

Pub. L. 111–383, div. A, title VII, § 702(b), Jan. 7, 2011, 
124 Stat. 4245, provided that: ‘‘The amendments made 
by this section [enacting this section] shall take effect 
on January 1, 2011. The Secretary of Defense shall pre-
scribe an interim final rule with respect to such amend-
ments, effective not later than January 1, 2011.’’ 

CHAPTER 56—DEPARTMENT OF DEFENSE 
MEDICARE-ELIGIBLE RETIREE HEALTH 
CARE FUND 

Sec. 

1111. Establishment and purpose of Fund; defini-
tions; authority to enter into agreements. 

1112. Assets of Fund. 
1113. Payments from the Fund. 
1114. Board of Actuaries. 
1115. Determination of contributions to the Fund. 
1116. Payments into the Fund. 
1117. Investment of assets of Fund. 

AMENDMENTS 

2001—Pub. L. 107–107, div. A, title VII, § 711(e)(3), Dec. 
28, 2001, 115 Stat. 1167, inserted ‘‘; authority to enter 
into agreements’’ after ‘‘definitions’’ in item 1111. 

§ 1111. Establishment and purpose of Fund; defi-
nitions; authority to enter into agreements 

(a) There is established on the books of the 
Treasury a fund to be known as the Department 
of Defense Medicare-Eligible Retiree Health 
Care Fund (hereinafter in this chapter referred 
to as the ‘‘Fund’’), which shall be administered 
by the Secretary of the Treasury. The Fund 
shall be used for the accumulation of funds in 
order to finance on an actuarially sound basis li-
abilities of the uniformed services under uni-
formed services retiree health care programs for 
medicare-eligible beneficiaries. 

(b) In this chapter: 
(1) The term ‘‘uniformed services retiree 

health care programs’’ means the provisions of 
this title or any other provision of law creat-
ing an entitlement to or eligibility for health 
care for a member or former member of a par-
ticipating uniformed service who is entitled to 
retired or retainer pay, and an eligible depend-
ent under such program. 

(2) The term ‘‘eligible dependent’’ means a 
dependent described in section 1076(a)(2) (other 
than a dependent of a member on active duty), 
1076(b), 1086(c)(2), or 1086(c)(3) of this title. 

(3) The term ‘‘medicare-eligible’’, with re-
spect to any person, means entitled to benefits 
under part A of title XVIII of the Social Secu-
rity Act (42 U.S.C. 1395c et seq.). 

(4) The term ‘‘participating uniformed serv-
ice’’ means the Army, Navy, Air Force, and 
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